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The Lettsomian Fectures 


(HE DIAGNOSIS AND LOCALISATION OF 
CEREBRAL TUMOURS. 


Delivered before the Medical Society of London, 


By CHARLES E. BEEVOR, M.D. Lonp., 
F.RCP., 


SICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, QUEKN-SQUARE, LONDON; AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


LECTURE I.' 
Delivered on Feb. ith. 


Mr. PRESIDENT AND FELLOWS —My first duty is to 
thank the council of this ancient society for the honour that 
it bas conferred on me in appointing me the Lettsomian 
lecturer for this year, and it will be my endeavour to attain 
the high standard of excellency which has been maintained 
by lecturers who have preceded me. 

“The subject which I have ventured to attack is one of very 
great difficulty ; in fact, I think that the localisation of 
intracranial tumours is one of the most difficult problems 
in medicine. The main cause of the difficulty depends on 
the fact that we have to ascertain the exact position of 
a tumour, situated within a cavity which is inclosed on 
every side by an osseous wall, so that it is impossible in 
the majority of cases to apply the methods of examination 
which would be applicable to tumours of the abdominal 
cavity. With the exception of tumours of the outer table of 
the skull we can gain no knowledge of the position of the 
tumour by inspection or palpation, and with the exception 
of aneurysms we cannot learn anything from auscultation, 
and even with aneurysms we can learn little about the 
position of the vascular tumour. We have, therefore, to 
depend almost entirely on the effects of the pressure of the 
tumour on the brain, effects which show themselves centrally 
or peripherally. As these effects are chiefly in the nature of 
pain, paralysis of motion, and loss of sensation, it will be 
evident ‘that a large proportion of the symptoms produced 
are subjective—that is, that we have to depend on the word 
of the patient for the symptoms n to make our 
diagnosis. We have fortunately also some symptoms which 
can be obtained independently of the patient, such as optic 
neuritis, paralysis of the ocular muscles producing strabismus, 
and the condition of the reflexes, whether the organic, deep, 
or superficial reflexes, but we are not in the position of any- 
one examining the chest or abdomen where the only sub- 
jective symptom is pain and where we are assisted by all the 
physical signs obtained by inspection, palpation, percussion, 
and auscultation. 

The symptoms of intracranial tumours are best divided 
into (1) general, and (2) special or localising. There are 
three symptoms which are very frequently present in intra- 
cranial tumours, irrespective of the situation of the tumour; 
these are headache, vomiting, and optic neuritis. It must 
not, however, be supposed that these three are present in 
all cases of cerebral tumour ; so far is this not the case that 
tumours, even large tumours, have existed in which none of 
these three symptoms were present. Headache, if it is 
always in the same place, isa useful symptom, but what is 
of more importance is headache with tenderness to pressure. 
In many cases there is a general headache which the patient 
cannot localise and though it is useful, when taken in con- 
unction with vomiting and optic neuritis, to make a 
diagnosis of an intracranial tumour it does not help us to 
say in what part of the brain the growth is to be found. 
Persistent pain always in the same place and with tenderness 
is in favour of the tumour being superficial and growing 
from the membranes rather than in the interior of the brain. 
Vomiting to be of diagnostic value must be frequent, every 
day or two or three times a week and occur irrespective of 
food. It often attends severe attacks of headache and may 
be mistaken for migraine. Though it is not of any valuable 
help in localising the position of tumours it is most frequent 
in cases below the tentorium. 
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Optic neuritis, taken in conjunction with headache and 
vomiting, is one of the most reliable signs of tumour, though 
it must be remembered that a particular form of optic 
neuritis, headache, and vomiting are frequent symptoms in 
Bright’s disease. ‘The neuritis may vary from slight blurring 
of the edges of the disc to intense swelling of seven dioptres 
with hemorrhages, and the important fact first pointed out 
by Dr. Haghlings Jackson must be kept in mind that intense 
optic neuritis is quite compatible with good vision if optic 
atrophy has not commenced. Optic neuritis very often 
begins in one eye or is more intense in one eye before the 
other, and the question which has much exercised ophthalmic 
su ms and neurologists is, Can we tell the side of the 
brain where the tumour is from the eye which is first, or 
most, affected? Is the tumour on the same side or on the 
opposite side to the more intense neuritis? This question 
will be returned to later. 

Before attacking the problem of localising intracranial 
tumours we must first consider what knowledge we have of 
the different parts of the brain where these tumours may 
grow, and especially of the cortex cerebri. Our certain 
knowledge of the cortex dates from the experiments of 
Fritsch and Hitzig in 1870 and of Ferrier in 1873, but before 
these experiments had established the principle of localisa- 
tion Dr. Haghlings Jackson—a past president of this society 
—had arrived at the conclusion that the occurrence of 
unilateral and localised convulsions were due to irritation by 
tumours of particular convolutions of the opposite hemisphere 
which were functionaily related to muscular movements, and 
Dr. Hughlings Jackson ptedicted that certain convolutions 
would be found excitable. It is now almost impossible to 
realise that before the time of these observers one part of 
the cortex was, according to the teaching of Flourens, like 
any other part ; there was no such thing as localisation, and 
one portion of a convolution had the same function as the 
rest of the convolution, and there were no different situations 
either for the different faculties or for the different per- 
ceptions. So deeply was this teaching rooted in the minds 
of physiologists and clinicians that it was only by actually 
demonstrating the facts that the strong opposition to the 
doctrine of localisation could be broken down. With the 
exception of the localisation of Broca’s centre for speech we 
owe all our knowledge of localisation to experiments on 
animals, and it is quite certain that if it had not been for 
experiments on animals the surface of the cortex would still 
be a chaos and the diagnosis of tumours of the brain would 
be as impossible as it was before localisation was proved to 
be true. 

The power of accurate localisation is of more im- 
portance now than it was years ago, when it was of no 
value, except for the love of the advancement of knowledge, 
to know whether a tumour was localised in the cortex or in 
the depths of the interior of the brain. It is now over 20 
years ago that, thanks to the antiseptic treatment of Lord 
Lister, Mr. Godlee removed the first cerebral tumour in 
London and it is just over 20 years since Sir Victor 
Horsley removed a tumour from a boy under the care 
of Dr. Ferrier, since which time numerous tumours have 
been removed by Sir Victor Horsley and our President 
at the National Hospital, as well as by other surgeons 
elsewhere. It is therefore at the present time of the 
greatest practical importance to make a diagnosis between 
those tumours which are on or near the surface and 
can be reached by operation and those which are too deep 
to be removed. But even in the case of the latter class 
much relief can often be obtained by removing a large 
portion of bone and thereby releasing the compressed brain. 
Before attempting to describe the symptoms by which the 
seat of tumours in different parts of the brain may be 
recognised it will be advisable to say a few words about the 
function of these different parts. 

Taking first the cortex cerebri—and under this heading I 
would also include the subcortical white matter immediately 
internal to the cortex, which contains the fibres which 
connect the cortex with the deeper parts—we may divide the 
cortex cerebri into the excitable area and the inexcitable 
area. By excitable is meant that if the part be stimulated 
(under an anesthetic) by a weak faradic current a movement 
in the face, limbs, or trunk on the opposite half of the body 
will be produced, whereas in the inexcitable part no such 
movement can be elicited. By means of electrical excitation 
the experiments of Fritsch and Hitzig on the dog and of 
Ferrier on the monkey showed the parts of the cortex 
which were excitable and since that time many 
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observers have carried on this work and have added 
to our knowledge. Some years back Sir Victor Horsley 
and myself mapped out the cortex of the monkey by exa- 
mining every one-twelfth of an inch of its excitable area. 
But it was felt that the macaque monkey was not near 
enough to man to apply the results there obtained to the 
brain of man and in 1890, 16 years ago, Sir Victor Horsley 
and myself worked out the excitable area of the orang- 
outang, dividing the cortex up into squares of one-twelfth of 
an inch and stimulating each of them. ‘The results of this 
experiment on one animal I will now show you. You will 
see that the region of the cortex from which movements 
were obtained is almost entirely confined to the ascending 
frontal convolution. We obtained only a few movements 
from stimulation of the ascending parietal convolution— 
viz., movements of the index finger, the thumb, contraction 
of the opposite upper balf of the orbicularis oris, elevation 
of the opposite upper lip, and the movements of pouting the 
lips and opening the mouth. From only one experiment it 
is not possible to make dogmatic assertions as to the inex- 
citability of the greater part of the ascending parietal con- 
volutions. In 1901 Griinbaum and Sherrington experimented 
on no less than ten anthropoid apes and their results 
are most important. They confirmed in almost every 
particular our observations, but they went further. They 
found that all the excitable cortex was in front of the fissure 
of Rolando and that the ascending parietal was inexcitable 
and they did not find the small amount of excitability 
which we had elicited. They had, moreover, ascer 
tained the representation of other movements, such as those 
of the trunk muscles and of the anus and vagina. They 
further found that whereas removal of parts ot the cortex 
of the ascending frontal was followed by secondary degene- 
ration of the motor pyramidal tract—the fibres which convey 
the impulses from the motor cortex to the muscles of all 
parts of the body—removal of parts of the ascending parietal 
convolution was not followed by any secondary degenera- 
tion. Thanks to the kindness of Sir Victor Horsley I show 
a slide of a human brain where the localisations which have 
been found by faradic exploration are marked out to com- 
pare with the brain of the orang and chimpanzee. With 
regard to the question of the comparison between the brain 
of man and that of the chimpanzee I should mention that 
Dr. Lloyd of America in 1888 stimulated electrically the 
haman brain for the purpose of diagnosis and found motor 
centres on either side of the fissure of Rolando. He has 
lately repeated his observations, using the unipolar method, 
and with greater care he finds that the excitable area exists 
only in the ascending frontal and not in the ascending parietal 
convolution.' 

The recent researches of Dr. A. Campbell? on the cells of 
the cortex, of which I reproduce a diagram, show a different 
arrangement for the cells of the ascending frontal from 
those of the ascending parietal and that the two con- 
volutions have probably different functions. There is 
therefore strong evidence in favonr of the theory that in 
man, whereas the ascending frontal is excitable and motor, 
the ascenling parietal is inexcitable and probably the seat 
of sensory impressions. The whole of the frontal lobe 
in front of the ascending frontal convolution was inexcitable 
in both our experiments and those of Griinbaum and 
Sherrington except one part, and that was the posterior 
part of the middle frontal convolution, which is bounded 
above by the anterior limb of the inferior prwcentral sulcus 
and below by the second frontal sulcus. Excitation of this 
portion of the frontal lobe gave the movement of both eyes 
turning together to the opposite side. This division of the 
cortex into excitable and inexcitable areas we shall find of 
use when we come to the question of determining the position 
of cerebral tumours in the cortex. 

We see, therefore, that the effect of a very weak electric 
faradic current applied momentarily is to produce a single 
movement. What then will be the effect of a stronger 
current applied for a longer period—say, to the part of the 
ascending frontal convolution in the monkey where the 
movements of the thumb are represented? The effect will be 
a strong tonic flexion of the thumb, followed by strong con- 
traction of the fingers, wrist, and elbow, but as soon as the 
electrodes are taken off the parts, which were previously con- 
tracted tonically, pass into a condition of clonic to to-and-fro 
movements, a series of contractions and relaxations. This is 
the typical form—tonus followed by clonus—of a fit pro- 
duced by strong electrical irritation cf the excitable cortex 
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cerebri. A tumour, such as an endothelioma, growing (rom 
the dura mater compresses the cortex and irritates anq 
produces a cortical or epileptiform fit just in the same way 
as is produced by a strong faradic current. c 

The first effect, therefore, of a tumour in the exci abje 
area of the cortex is to produce an epileptiform at) «ck 
Practically all our knowledge of these attacks is due to [); 
Hughlings Jackson, for though Bravais in 1827 deser)\.j 
these attacks he failed to mention their pathological cau» or 
their etiology. Dr. Hughlings Jackson, in a most wond: +f, 
address which he gave before the St. Andrews Me:dica 
Graduates’ Association and which was printed in Vol. ||! 
of their Transactions in 1870, described a particular cla: 
chronic convulsive seizures, ‘‘ In which the fit begins by de- 
liberate spasm on one side of the body and in which parts 
of the body are affected one after another.” He also showed 
that consciousness was often not lost, as it is in idiopat)j 
epilepsy, and that the part which was convulsed was lia}! 
to be weak for some days after the attack. Lastly, Dr 
Hughlings Jackson made the discovery—and this was the 
most important point—in a case which he saw in 1868 that 
the fits which began in the left hand were due to a gross 
lesion, ‘‘a cluster of syphilitic nodules growing from the 
dura mater and seemingly pressing the pia mater before it 
into the right cerebral hemisphere.”* ‘hus Dr. Hoghlings 
Jackson substantiated that these peculiar fits were produced 
by a coarse lesion of the cerebral cortex and so predicted 
the existence of the motor area of the cortex before it was 
found to be excitable by Fritsch and Hitzig. Hence these 
epileptiform fits are called Jacksonian epilepsy. 

The first effect, then, of a tumour ‘growing from the 
membranes and pressing on the cortex is to stimulate th 
cortex in the same way as a strong faradic current does, and 
the result is an epileptiform attack which begins in that part 
of the body the movements of which are represented in the 
region of the cortex which is pressed upon. Taking the 
ascending frontal convolution, a tumour situated at the in- 
ferior part over the so-called face area will produce a fit, the 
first movement of which will be in the tongue or the corner 
of the mouth ; a tumour in the middle of this convolution 
near the genu of the fissure of Rolando will produce a {it 
beginning with tonic spasm of the thumb, while one in the 
part of the ascending frontal near to the middle line will 
cause a fit beginning in the hallux or big toe. Although the 
preservation of consciousness is a distinguishing feature of 
fits produced by a local coarse lesion, it must be remembered 
that a fit so produced may begin locally and then become 
general with loss of consciousness, biting of the tongue, and 
involuntary micturition, and is then not to be distinguished 
from an attack of idiopathic epilepsy. 

The second effect of a tumour pressing on the excitable 
cortex is that of permanent paralysis. This is due to de- 
struction of the cortex with consequent loss of power in the 
part which was formerly the seat of the commencing spasm 
of the fits. It is important to note that the paralysis is 
permanent, because after an epileptiform fit, and especially 
after a series of them, the part which is most affected by the 
fit, and which is consequently most fatigued, is very liable 
to be paralysed for a few hours or a day or two after the fit. 
The fact of the part recovering is against there being actual 
destruction of the cortex. 

The conclusions which I now propose to bring before 
you are all obtained from my own cases and from cases 
of my colleagues at the National Hospital, Queen-square, 
and if I do not refer to other authors it is not because 
I do not appreciate their work but because the time at 
my disposal will not allow me to mention the views of all 
the writers on cerebral tumours. I would here express my 
sincere thanks to my colleagues at the National Hospital for 
kindly allowing me to make use of the cases under their care, 
and I would especially thank Dr. Gordon M. Holmes and 
Dr. T. Grainger Stewart, the pathologists at the National 
Hospital, for much -assistance. 

TUMOURS OF EXCITABLE AREA. 

The ascending frontal convolution.—Taking, then, first the 
tumours of the excitable region of the cortex, and especially 
the ascending frontal convolution, I propose to give you 
examples of the symptoms produced by tumours in the 
different parts of this area. The first case was one of 
a man, aged 30 years, under my care, from whom 4a 
tumour was removed by Sir Victor Horsley from the 
lower end of the right ascending frontal convolution and 
lying in the bifurcation of the fissure of Sylvius into 


3 Royal London Ophthalmic Hospital Report, vol. v., part I. 
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its anterior aud posterior limbs. ‘The patient had fits 
for 11 months, occurring every month, in which there was 
twitching of the left side of the face and left arm. 
He was unconscious in the first attack, but not as a 
role in the subsequent attacks. He had headache and 
tenderness over the right parietal region, vomiting was not 
noted, and he had neuritis of the right optic disc and blur- 
ring of the left. There was weakness of the left side of the 
face and the tongue when protruded went to the left; 
there was some paralytic conjugate deviation of the eyes to 
the right; weakness of the left arm and leg and increased 
knee-jerk and ankle clonus were present on the left side. With 
regard to sensation, there was in the fingers of the left hand 
come loss to light touches and the sense of position was lost. 
| will speak more of loss of sensation when I refer to tumours 
of the ascending parietal convolution. The general symptoms 
in this case were headache and optic neuritis; and the 
localising symptoms, which pointed to the lower part of 
the ascending frontal and the posterior part of the middle 
frontal convolutions, were the commencement of the fit 
with twitching of the face, the weakness of the face 
and tongue, the paralysis of the conjugate movement 
of the eyes to the left, and the tenderness of 
the right parietal region. The permanent weakness 
showed that there was some destruction of the cortex. In 
another case under the care of Dr. D. Ferrier the tumour was 
removed by Sir Victor Horsley from the lower end of the 
ascending frontal convolution (the face area) to the depth 
of half an inch. Here a man, aged 29 years, had for 
two years headache and for 15 months fits. He was 
unconscious in the first fit, but in the next one he felt the 
left side of his mouth twitch and he passed urine involuntarily. 
The fits occurred three a week, then six a week, and he 
was unconscious in four attacks only. He had no vomiting 
and no optic neuritis and the seat of the pain was at first 
frontal or occipital and later it was most in the right temple. 
In the hospital he had about six fits a week, in the majority 
of which he was unconscious. In the attack he lost his 
roice, the left fingers and the left side of mouth twitched, the 
tongue twitched to the left ; in another attack in addition 
the head and eyes turned to the left and the left arm became 
rigid. He bad between the attacks an indistinct speech and 
weakness of the left face, arm, and leg, with left knee 
jerk increased, absent left abdominal and epigastric 
reflexes, with extensor plantar reflex. He had also 
slight left hemianwsthesia, affecting the face most, with 
loss of the sense of position and the loss of being 
able to recognise by the touch objects placed in the 
left hand, what has been called astereognosis. Although in 
this case the general symptoms were slight, the frequent 
fits—some of them without loss of consciousness —affecting 
speech, the face, and the fingers with the weakness in these 
parts, showed a destructive lesion of the lower part of the 
ascending frontal convolution. 
Taking next the middle part of the ascending frontal con- 
volution just above the inferior genu of the fissure of 
Rolando, the so-called arm centre, I will take three cases 
as examples. The first was that of a man under my care, 
aged 24 years, who had had nodules’growing on the cranial 
bones for six years. He had frontal headache for two years 
failing of sight in the left eye for 18 months, and for the 
same time he had fits, 19 altogether, in which the eyes felt 
fixed and then jerked to the right; he felt dizzy and the 
right arm became powerless but was not convulsed. He then 
vecame unconscious. There was no history of vomiting. On 
admission he had three irregular tumours, endotheliomata, 
on the outer surface of the left side of the cranium There 
was very little weakness in the grasp of the right hand. 
fhere was marked double optic neuritis with + 6 dioptres 
f swelling and hemorrhages and with some atrophy, the 
left more than the right. Vision was reduced to one 
alf and the left eye was worse than the right. Tactile, 
painful, and stereognostic sensations were normal, but there 
was slight loss of the sense of position in the right 
and. After Sir Victor Horsley had removed the diseased 
mes of the skull in the first stage of the operation a tumour 
two inches in diameter was removed ; it was under the dura 
ater pressing on the middle of the ascending frontal con- 
lution and projecting one and a half inches into it. After 
he operation the patient was aphasic and the right arm was 
owerless, but he gradually recovered and three years later 
was still well. The tumours were endotheliomata. The 
ttacks in this case were not of the usual type, for although 
he eyes twitched to the right the upper limb showed only 








the primary tonic condition. The twitching of the eyes and 
the tonic condition of the arm without the face or leg being 
involved would point to the middle of the ascending frontal 
convolution as the seat of the tumour. The recovery of the 
arm between the attacks indicated that though the cortex 
was severely compressed it was not destroyed; as these 
tumours do not attack the cortex the paralysis was therefore 
not permanent. 

The second case was that of a young man, aged 20 years, 
whom I first saw in the out-patient room at the National 
Hospital. He was admitted under the care of Dr. Ferrier 
in December, 1885, and he was the first case successfully 
operated on in London by Sir Victor Horsley, now over 20 
years ago. The patient was well up to January, 1884, then 
cramps occurred in the left thumb and fingers about three 
a day for three months. In March he had a severe 
fit, beginning with twitching of the thumb and fingers, then 
a feeling of heai across the forehead, then twitching up the 
arm, and he fell down, but did not lose consciousness ; he 
did not bite his tongue or pass urine. The second severe fit 
occurred ir January, 1885, and the third severe fit took place 
three days later ; then he had fits every day for three or four 
weeks, then none for three months. In August he had 
another severe fit, then from one to three severe fits a week 
till admission. After admission in December, 1885, he had 
from 30 to 40 severe fits, and in all the twitching was in 
the thumb, fingers, wrist, and elbow, then the face twitched 
on the left side, and finally he lost consciousness. There 
was some paralysis of the left arm after the attacks. In 
February the face on the left side was affected along with the 
arm. The face was then more affected from eight to ten times 
aday. There was no sign of paralysis of the face or tongue. 
With regard to family history it was stated that the patient's 
father’s sister had died from consumption. His present state 
was as follows. There was no optic neuritis ; he could perform 
all the movements of the wrist and hand fairly well and those 
of the elbow and shoulder very well ; he could perform all 
the movements of the left thumb and fingers. The deep 
reflexes were increased in L >R_ Sensation was not affected. 
The plantar reflex was R.>L. In a fit which the man had 
in the hospital he had the following aura. He felt twitch- 
ing in the left arm and hand, then he was convulsed for two 
minutes on the left side only. The head, eyes, and mouth 
were drawn to theleft. He did not lose consciousness, but he 
was paralysed on the left side after the fit, particularly in the 
arm, and walked lame; he did not feel a pinch in the arm 
but could one in the left Jeg. In another attack the right 
side followed on the left in convulsions and unconsciousness. 
Later he had continued weakness in the left hand. The 
muscular sense was very defective in the left thumb but not 
in the index or other fingers. At the operation on June 16th, 
1886, atwo-inch trephine was applied on the right side to 
the fissure of Rolando, where it is crossed by the temporal 
ridge, and at the junction of the upper and middle thirds of 
the circle exposed the edge of a tumour came into view. 
Further bone was removed and a tumour three-quarters of an 
inch in diameter was removed from the ascending frontal 
convolution just below the genu of the fi-sure of Rolando. 

This case was a great triumph for exact localisation which 
had been achieved through the knowledge obtained by ex- 
periments on animals. The place determined on was that 
for the representation of the thumb in the ascending frontal 
convolution and on making the first trephine hole the tumour 
appeared. The man lived till 1891 and he died from tuber- 
culous disease elsewhere. The growth was tuberculous. 

The third case of tumour in the middle of the ascending 
frontal convolution was that of a man, aged 47 years, under 
the care of Dr. Hughlings Jackson, who for two months 
before admission bad three attacks in which the left arm 
was convulsed and then the left leg. He had severe frontal 
headache, attacks of vomiting, and double optic neuritis, 
with the left eye more involved than the right. There was 
almost complete paralysis of the left arm, and the left leg 
was weak; there was no anesthesia but he located wrongly 
touches on the left hand and he did not know the position 
of the hand. Sir Victor Horsley removed a tumour from 
the part of the right ascending frontal convolution where the 
movements of the arm are represented, just above the inferior 
genu of the Rolandic fissure. 

In the cases of tumours of the ascending frontal con- 
volution which we have been considering the attacks all 
begin with a motor spasm, but in the next series of tumours 
the motor spasm is preceded by a sensory aura of tingling, 
needles and pins, or pain in the part first affected. I have 
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already referred to the experiments of Griinbaum and 
Sherrington and the researches of Campbell and to the 
probability that the ascending parietal convolution is the 

rt of the brain where sensory impressions are registered. 
it has long been observed that some epileptiform attacks 
begin with motor twitching of, let us say, the thumb, and 
other cases begin with a feeling of needles and pins in 
the thumb, but owing to the difficulty of correctly referring 
the symptoms of loss of motion and sensation to the situa- 
tion of any particular tumour it has been impossible to work 
out the motor and sensory functions of the convolutions from 
clinical observations only. It has also been found by Sir 
Victor Horsley‘ that after removing tumours about the fissure 
of Rolando patients had slight loss of tactile sensibility, 
inability to localise touches correctly, and a loss of the 
sense of position. It is possible that these functions are 
localised in the ascending parietal convolution. I would 
also refer to the work of Dr. Charles K. Mills, who has 
written much on this subject. Of the cases in the ascending 
frontal convolution cited above, in all of them except one 
there was only slight change in sensation between the 
attacks. In four of them there was no definite anzsthesia 
but the localisation of touches was faulty in two and there 
was loss of sense of position in the most affected joints in all 
of them. In one case there was slight hemianesthesia 
and hemianalgesia with loss of the sense of position and 
astereognosis. 

The ascending frontal and parictal convolutions.—In the next 
three cases thd tumoars were situated partly in the ascending 
frontal and partly in the ascending parietal. The first was 
under my care and the tumour was on the left side at the 
upper end of these convolutions, The patient was a man, 

38 years, who had never, so far as he knew, had syphilis. Five 
months before admission he had a fit with peculiar sensation 
in the right forefinger which shook, then the feeling went up 
to the shoulder, down the trunk and from the hip to the toes, 
then he became unconscious. He had fits then every two 
weeks, but of a different character ; he suddenly felt cramp 
in the right foot, spreading up the leg and leaving it weak, 
then up the right side of the trunk and down the 
right arm to the hand, then into the right side of the 
head, the great toe began to twitch, and he had a 
painful feeling as though the back of the hand was bei 
cut through and as though it were twitching. He has 
headache and tenderness one and a half inches to the 
left of the mid-line at the vertex, also optic neuritis of 
the left disc with +2 dioptres of swelling. There were 
paralysis of the right ankle and weakness of the right knee, 
hip, and upper extremity, but the shoulder was weaker than 
the hand. There was loss of the sense of position in the 
right toes and ankle. Under mercury and potassium iodide 
he improved very much and had no fits for 11 weeks, but as 
they recurred after leaving the hospital he was readmitted a 
year later. The symptoms were about the same as before; 
the tenderness of the cranium was most marked just in front 
of and below the left parietal eminence. There was no 
vomiting. He had a fit beginning with twitching of the big 
toe and an indescribable feeling ran up the right leg to the 
shoulder and down to the hand but not to the face—follow- 
ing the classical course first pointed out by Dr. Haghlings 
Jackson that when a fit begins in the foot it travels up the 
leg and down the arm; this was followed by twitching of 
the right foot and knee and some movement of the shoulder. 
He was operated on by Sir Victor Horsley who removed a 
gummatous infiltration for about two inckes from the upper 
end of the ascending frontal and parietal convolutions. 
After operation the leg and the shoulder were most paralysed 
and there were some anwsthesia and loss of the sense of 
position in the leg and arm which recovered first in the hand. 
In this case the tumour was correctly localised at the upper 
end of the ascending frontal convolution which is the place 
found in the cortex of the orang where movements of the 
big toe are obtained on electrical stimulation, and the 
surious sensation and pain which the patient experienced 
would be explained by partial involvement of the upper end 
of the ascending parietal convolution. 

The second case occurring in both ascending frontal and 
parietal convolutions was that of a man, aged 54 years, 
under the care of Dr. Haghlings Jackson, who had a tumour 
one and three-quarter inches in diameter, which extended 
into the left centrum ovale for nearly two inches under the 
ascending parietal and reached the surface of the ascending 
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frontal opposite the superior genu of the fissure of Rolando, 
The ent bad for one year severe pains in the right arm 
and for three months fits with twitching of the right arm ang 
leg and turning of the head to the right. He had alco, 
most peculiar feeling in the fit that the abdominal muscles 
of the right side were contracting although they were 
never seen to move. There was also pain on the left side 
of the head and behind the ear. There was no optic 
neuritis, but he had paralysis of the right foot and weakness 
of the hand. Sensation was not affected. It is curious ip 
this case that there was no loss of sensation with such an 
extensive lesion beneath the ascending parietal convolution, 
but the severe pain in the arm and the sensation of the 
abdominal muscles being contracted would be referred to the 
lesion of the ascending parietal convolution. 

The third case was one of my cases from which you, 
Mr. President, removed a tumour occurring just beneath 
the cortex of the upper part of the ascending frontal 
and parietal convolution. The case was published in 
Volume XVIII. of the Transactions of this society. It 
was the case of a woman, 39 years, who for 12 
months before admission had weakness of the right ankle; 
the loss of power extended up the right leg, and seven 
months later the right hand was affected, and soon after 
the whole upper limb became involved. She had pain 
in the left side of the head but no tenderness, double 
optic neuritis, and attacks of vomiting. She never had any 
fits. On admission her mental state was dull and her 
memory was bad. She had no movement at the shoulder and 
feeble movements of the rest of the arm. In the lower limb 
there was no movement of the toes or ankle, and the 
movements at the knee and hip were obtained with difficulty 
Sensation to light touches was impaired on the right arm 
and leg ; localisation was imperfect. The sense of position 
was lost in the a upper limb and in the right 
toes and ankle, and there was some loss to painful 
impressions and those of heat and cold. This case differs 
from the other cases just mentioned in that the patient had 
no fits, and this is all the more extraordinary as the growth 
was only just beneath the cortex and it seemed hardly 
possible that the cortex could escape being compressed. The 
localisation of the position of this tumour lay between the 
corona radiata and the internal capsule, but the fact that 
along with the paralysis of the leg the shoulder was more 

ysed than the hand was in favour of a subcortical lesion 
rather than that of the internal capsule, as in the cortex the 
shoulder is represented nearest to the lower limb, whereas in 
the internal capsule the hand is represented nearest to the 
lower limb. 
TuMmoURS OF INEXCITABLE AREA. 

The ascending parietal convolution.—Of the cases situated 
behind the fissure of Rolando which involve the ascend- 
ing parietal convolution but do not backwards 
across the intraparietal sulcus to the other convolutions 
of the parietal lobe, I have four instances, one a case 
of Dr. J. A. Ormerod’s, a boy, who had a depressed 
fracture seven years previously and from whom a traumatic 
cyst was removed by Sir Victor Horsley from the upper end of 
the right ascending parietal convolution. He had fits for six 
months which began with numbness of the left hand, followed 
by left-sided convulsions with unconsciousness. Three other of 
these cases were those of tumour in the middle part of this 
convolution and in one under the care of Sir William Gowers 
the attacks began with tingling in the fingers or toes of one 
side, followed by twitching of that side. There was left- 
sided weakness with complete loss to light touches and loss 
of sense of position in the right leg and right arm in which 
there was astereognosis. 

In another case, under the care of Dr. Ferrier, of a lesion 
in the middle of the left ascending parietal, a boy, aged 1¢ 
years, had 13 months before admission vomiting and head- 
ache with numbness of the right arm ; then in another attack 
speech was lost ; then he lost power in the right arm and to 
a less degree in the right leg and both were anwsthetic 
slight touches. All symptoms except numbness 


tik 
off. 
He had several fits which began with slight loss of feeling 
and power in the right fingers, then slight contraction of the 
fingers; speech failed for a time, but the patient was not 
unconscious. He had some weakness of the right side and 
some relative anzesthesia and loss of sense of position with 


complete anesthesia of the hand, forearm, and foot. A cyst 
was removed by operation from the middle of the ascending 
parietal convolution. 

In the third case of tumour of the middle of the ascending 
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parietal convolution, under the care of Dr. Ormerod, there 
was no record of any sensory feeling as the motor 
sasm. Io the attacks the patient did not become uncon- 
scious but for 12 months he had 18 fits, which began with 
twitching of the right fingers and thumb, going up to the 
<houlder, with closing of the right hand, and clonic spasm of 
the right hand and arm. This was followed by twitching of 
the right foot and leg. 8 h was sometimes affected. 
Localisation was deficient after the fits but at other times 
there was no affection of sensation. There was left frontal 
headache and tenderness, and slight optic neuritis. 

Therefore, of the four cases in the ascending parietal 
convolution in three the fits began with a sensory aura and 
in one with a motor spasm. 

The ascending parietal convolution and parictal lobe.— 
faking mext the cases which are situated in the 
ascending parietal convolution and involving also the lower 
half of the parietal lobe there were four examples. ‘he first 
was that of a man, aged 23 years, with a tumour of the 
middle of the left ascending parietal, under my care. For 
éve months he had numerous fits, beginning with closing of 
the right hand, drawing up of the ht side of the mouth, 
closing of the right eyelids, and followed by numbness 
and pins-and-needles from the hand to the shoulder and 
then to the face and throat so that he could not speak. 
He was conscious in most of the attacks. On admission he 
had pain and tenderneas over the left side of his head 
two and a half inches above the meatus auditorius for an 
area of two inches. There were no vomiting and no optic 
neuritis. Speech was thick and there was some difficulty 
in finding the right word. The sense of smell was 
lost on both sides. He had a numb feeling in the 
right hand to the wrist, with impairment of muscular 
sense, and analgesia of the hand. He had almost com- 
plete loss of power of all the right small hand muscles 
and weakness of the grasp. In the hospital he had 
a fit with blinking of the eyelids, especially the right, 
the mouth was drawn to the right, and there were extension 
of the right index finger and flexion of the other fingers 
and thumb, and the fit was followed by analgesia of the 
right hand and forearm. In another attack the motor spasms 
were preceded by a flushed feeling in the face and the right 
band and forearm felt useless and numb. The tumour involved 
the middle of the ascending parietal convolution and ex- 
tended back to the marginal and angular gyri of the lower 
balf of the parietal lobe. In this case, although there was 
the feeling of pins-and-needles and numbness, it sometimes 
followed, and at other times preceded, the motor twitching. 

In a case under the care of Dr. Ormerod, where a cyst was 
removed from the right ascending parietal convolution and 
the anterior and middle one-third of the parietal lobe, there 
were fits for 18 months, beginning with numbness in the left 
arm, spreading to the face and leg, and followed by clonic 
spasms of these parts. Also there was often a feeling of 
numbness without clonic spasms. She also had the general 
signs of occipital headache, vomiting, and intense double 
optic neuritis. There was slight weakness of the limbs, but 
for three months she had permanent numbness of the left 
side, with left hemianalgesia, and some anmwsthesia of the 
left forearm and hand with diminished sense of position and 
inability to recognise objects by touch with the left hand 
(astereognosis ). 

In the third case under the care of Dr. Ormerod, a man, 
aged 45 vears, had for two and a half years severe headache, 

and especially in the left frontal and temporal region, where 
the pain was worse than on the right side, and this is 
interesting in showing that local pain is sometimes decep- 
tive, as the tumour, a large endothelioma measuring 4 
by 3 by 1 inches, was removed by Sir Victor 
Horsley from the ascending parietal convolution and 
the parietal convolutions behind it. For six months there 
had been morning vomiting, for four months his vision had 
failed, and previously to that he had had transient blind- 
ness. For nine months he had had attacks of vertigo 
without losing consciousness. For two years he had fits, 
beginning with tingling in the great toe, followed by 
clonic spasm which passed up the leg and down the 
arm and drew the head and eyes and the mouth to 
the left, without loss of consciousness, and these he 
had frequently. On admission his memory was bad. There 
1s some weakness of the left side of the face and especially 


{ the left leg; the left knee-jerk was more active than the 
right, with left ankle clonus, while the left abdominal and 
epigastric reflexes were absent. The ocular movements were 





well performed although there were nystagmoid jerkings of 
the eyes in all directions. There was marked optic neuritis 
with extreme swelling and hemorrhages, rather more on the 
left than on the right—-the side of the tumour. Sensation 
was, very much affected and there was considerable loss over 
the left side. Light touches were not felt on distal parts of 
the limbs and localisation was bad ; there was also loss to 
pain and sensation of heat along with the anesthesia. The 
sense of position was considerably lost in the left arm and 
leg and there was astereognosis (the loss to recognise objects 
by touch) in the left hand. 

In another case under the care of Dr. H. Charlton Bastian 
a large tumour involved the inferior end of the ascending 
parietal convolution, the supra-marginal and first temporal 
convolutions, and anterior to the Sylvian fissure the frontal 
lobe on the right side. The patient had gradually for three 
months a tingling feeling in the left forefinger and thumb, 
with difficulty for fine movements ; then trouble in uttering 
words with weakness of the left side of the face; he had 
difficulty in swallowing, made mistakes in writing, did not 
know where he was, and had incontinence of urine. There 
was no vomiting. At times he had twitching of the left 
face and hand. He had intense optic neuritis. He had 
slight weakness of the left face and arm and doubtful left 
hemianopia. Sensation could not be accurately tested, but 
it was impaired on the left side. 

SENSORY CHANGES IN TUMOURS OF THE PARIETAL REGION. 

In the ten cases which I have just brought before you, in 
all the ascending parietal convolution was involved and the 
question which is most important is whether sensation is 
more affected in these cases than in those of tumour of the 
ascending frontal convolution. 

In the two first cases the ascending frontal was also 
affected, along with the upper end of the ascending parietal, 
and the attacks were attended with severe pains in the arms 
but there was no permanent anesthesia, and in one case 
there was only loss of the sense of position in the right foot. 
In four cases where the ascending parietal was alone in- 
volved, in two there was hemianzsthesia to light touches and 
loss of the sense of position and astereognosis. 

In two cases where the ascending parietal and the lower 
half of the parietal lobe were involved there was a feeling of 
pins-and-needles and numbness in the fits and there was 
either permanent hemianalgesia or algesia of the affected 
band and forearm with impaired tactile sensibility and sense 
of position and in one case astereognosis. In one sensation 
could not be ascertained. The question now arises whether 
the symptoms of disturbance of sensation enable us to more 
accurately localise the tumour. It is very difficult to 
dogmatise without more cases, but as far as the observa- 
tion of these cases goes it tends to show that tumours in 
the ascending parietal and especially tumours in the inferior 
part of the parietal lobe are more likely to have fits beginning 
with a sensory aura and to be followed by more extensive 
and permanent anzsthesia and analgesia than tumours in 
the ascending frontal convolution, where the sensory changes 
are chiefly defective localisation and loss of the sense of 
position in the part which is first affected by the motor 
spasm in a fit. 

The results obtained in the foregoing cases tend to show 
that in tumours of the ascending frontal the sensory effect 
is a faulty localising for light tactile impressions and the 
loss of the sense of position. In the ascending parietal the 
sensory effect is a loss of tactile sensation over half the body, 
affecting mostly the hand and foc*, with loss of the sense of 
position and astereognosis. In the descending parietal and 
the anterior and middle third of the rest of the parietal lobe, 
in addition to faulty localisation and loss of the sense of 
position, of astereognosis, and of tactile sensation, there is 
analgesia or loss to painful impressions. 

There is not sufficient time to discuss the different theories 
of localisation of sensation, and especially the theory advo- 
cated by Dr. Mills*® of Philadelphia that the cortical repre- 
sentations of cutaneous and muscular sensibility as well as 
that of stereognosis are independent of motor representa- 
tion, but I must refer you to his writings as well as to 
those of Horsley, Knapp, Starr, Dana, Mott, Long, and 
others. The pressure on surrounding structures by a tumour 
is so great and such a disturbing factor that it is very 
difficult to distinguish the direct effect on one convolution 
from an indirect effect on a neighbouring one and conse- 
quently it is almost impossible to draw positive conclusions 
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from the study of these tumours, about the exact localisation 
of the different forms of sensation. 

It will have been noted in describing the symptoms of the 
tumours situated posteriorly to the fissure of Rolando that 
in every case, with the exception of the last but one they 
have been attended by epileptiform fits, beginning with a 
sensory aura, but similar in other respects to the fits which 
attend tumours in the ascending frontal convolution. It 
may seem strange, if the present idea be correct, that the 
ascending parietal is inexcitable and is a sensory and not a 
motor convolution, that tumours in that convolution should 
produce motor spasms. The probable explanation of this is, 
that the nervous system being built up on a sensori-motor 
plan it is possible to excite the motor elements through the 
sensory side by using a stronger stimulus. Apart from this 
it is quite possible that the mere mechanical presure of a 
tumour in the ascending parietal on the ascending frontal 
convolation would be sufficient to produce a local epi- 
leptiform fit 
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GENTLEMEN,—Amongst the diseases which have come in 
the train of what we are pleased to regard as ‘‘ civilisation ” 
must be included that on which I address you to-day. This 
remark will indicate to you that I am confining my lecture 
and demonstration to that variety of cirrhosis or fibrosis of 
the liver which is the result of an improper use of alcoholic 
drinks. It is now known that many poisons may induce 
changes of cirrhotic nature in the liver, vegetable, mineral, 
and bacterial, but these are practically unimportant from a 
clinical point of view, never leading up to what is commonly 
recognised as grave general cirrhosis. In considering the 
liability to hepatic cirrhosis we have especially to take note 
of the fact that the liver presents in different subjects a 
varying degree of vulnerability and thus it is possible to 
explain the fact that the disease we are considering is some- 
times rapidly induced in some persons and slowly manifested 
or hardly manifested at all in others who are exposed to the 
causes leading up to it. Here,as inal] maladies, we have to 
regard the personal factor in the case and the particular pro- 
clivity or line of least resistance in each patient. To this 
point too little attention is commonly paid. 

The modern view of cirrhosis of the liver regards its pro- 
duction as the first outcome of some toxic process arising 
most commonly in the alimentary canal and reaching the 
liver by the channel of the portal vein. Alcohol, improperly 
used, was formerly regarded as acting directly upon the 
hepatic cells and connective tissues of the liver, inducing a 
fatty degeneration in the former and a sclerogenic change in 
the latter (fibrosis). Pathologists assert now that alcohol 
acts only indirectly on the liver by setting up gastro-enteritis 
in the first instance. This morbid change in the mucosa is 
believed to give rise to specific poisons which on reaching 
the liver produce the change in the cells and connective 
tissues. hese two morbid conditions probably react 
mischievously on each other once they have started and 
are continually subjected to toxic irritation, alcoholic or 
other. The dyspepsia of the drankard is well recognised and 
remains as long as the evil habits are continued. 

Portal cirrhosis is most frequently met with in middle life 
and few subjects of it surpass 50 years of age. It is to be 
regarded as a chronic interstitial hepatitis and is now some- 
times described as monolobular cirrhosis. Two stages of 
this are to be noted—that of the earlier irrita- 
tion with enlargement of the organ, dyspepsia, morning 
vomiting, diarrhcea (diarrhoea crapulosa), and loss of 
muscular strength. Later there may supervene hemateme:is 
or epistaxis. The facies of the drunkard is commonly 
manifest and the breath is foul. The hemorrhage 
may copious, leaving profound anemia, and melzxna 


process 


be 





may continue for a day or two. ‘This condition js 

fatal at first and may be recovered from, but in some ~ 
further bemorrhages occur and prove fatal. This is a rather 
common event in the case of publicans. The secor 1 stage 
is established when ascites begins. This abdomina! dry 
may be preceded by cedema of the feet. It may arise ms | 
denly, especially if dependent on thrombosis of t), portal 
vein. The aspect of the patient in this stage is chara. 
teristic. It is obvious that the hepatic condition is, althoyg) 
the main ailment, but a part of a widely spread c| ange ip 
all the textures of the body. Wasting, loss of fat, thicken. 
ing of the arterial and venous coats, with dilatations of ti. 
latter, are manifest. The liver may or may not be readily 
felt and the spleen is commonly enlarged, though seldom 
perceptible. There are apt to occur on the arms, neck, and 
trunk small capillary enlargements termed stigmata, o, 
spider-like angiomata, consisting of a central dilatatioy 
with numerous smaller ramifications encircling it. These 
are practically peculiar to portal monolobular cirrhosis an4 
are most significant of the alcoholic variety. These stigmats 
sometimes burst and bleed to some extent. A genera) 
hsemorrhagic condition is now present and epistaxis anj 
bleeding from the gums may occur. The general progress 
is downwards. The ascites increases, drowsiness and 
delirium may come on, and what is known as the 
“typhoid” state supervenes, Jaundice is not present 
to any marked extent. Enlarged veins are to be seen 
over the abdomen inosculating with those of the thoray 
A caput Meduse is sometimes found around the nave! 
due to dilated veins and significant of portal obstruction, 
The urine is acid, dark, loaded with lithates, and may 
contain diacetic acid. The urea and chlorides are 
diminished. Albumin is not often present. The tempera. 
ture is not raised. The heart's action is feeble and the 
organ is pressed up into the chest by the ascitic displace. 
ment. The blood pressure is low. 

The diagnosis of alcoholic cirrhosis of the liver is usually 
not difficult. There may be, in the case of women espe 
cially, no attainable history of intemperance. Their station 
in life may sometimes lead the unwary to doubt its occur 
rence, but we have too much knowledge as to the peculi 
arities of secret drinking amongst women to encourage us 
in uncertainty in many instances on this point. It is certain 
that cirrhosis is much less frequently met with in the upper 
classes of society than in the lower, but is too common even 
in these days amongst the better placed. Again, cirrhosis 
of the liver may set in very rapidly in some subjects after a 
short course of intemperance. In some cases it is not 
induced till after many years of inordinate use of alcobol 
This variation is clearly due to the resistance offered by th: 
liver and other textures which pertains to the personal factor 
and proclivities proper to each subject. Alcohol is a more 
toxic agent to some persons than to others. The results of the 
early stages of cirrhosis may possibly be averted if the habits 
of the patient can be completely changed. The later stages 
when hemorrhages have occurred and ascites has super- 
vened, afford but small hope of improvement. If the latter 
conditions are met with for the first time there is little roor 
for doubt as to a diagnosis. Ascites by itself has then to 
be distinguished from some other morbid states which, by 
entailing peritoneal dropsy or giving signs of encysted fluid 
may simulate portal cirrhosis. Simple obesity may thus b« 
mistaken at first for ascites. Chronic peritonitis may similarly 
mislead us. Ascites and hematemesis almost certainly ir 
dicate hepatic cirrhosis. Tuberculous peritonitis with ¢tfusior 
has to be borne in mind. Ascites with jaundice may safely 
be regarded as dependent on cancer of the liver, and in most 
cases nodular masses may be detected in its texture. A 
lardaceous liver may be associated with ascites and genera 
dropsy. Ascites as part of a general dropsy due to card 
dilatation should present no difficulty in diagnosis, even wit 
atumid ‘‘ nutmeg” liver, which is an outcome of the primary 
disease. Lastly, syphilitic disease of the liver may ind 
ascites. 

In respect of the treatment of the later stages of cirrhosis 
when the liver is contracting and ascites progressing, W¢ 
have to remove the fluid by occasional tapping. The ear 
this is done the better, and if there has been hwematemes's 
the operation is the more imperative to lessen venous engore' 
ment. Removal gradually by Southey’s cannula with care- 
fully applied pressure is the only safe method after emptyin¢ 
the biadder, and the trocar is to be inserted between | 
umbilicns and the pubes in the mesial line. Remedies s 
as diuretics are of little avail, if of any, in removing ascit 
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After removal such remedies may prove more efficient. 
4 binder must be worn for some days and all antiseptic pre- 
“ations are to be employed throughout. The wound should 
be sealed up with absorbent cotton and collodion. 
“Jp recent times an operation has been recommended to 
further accumulation of fluid. It is known as 
‘4¢ Drummond-Morison or Talma’s operation and consists 
in setting up adhesive inflammation between the peritoneal 
-orfaces of the liver and the diaphragm by scraping these 
faces. A piece of the omentum is also inserted between 
e diaphragm and the surface of the liver to increase the 
vascular connexion. Another operation sometimes practised 
« known as epiplopexy, in which the great omentum is 
itched to the anterior abdominal wall. Either of these 
verations should be carried out, if at all, in the early 
save of ascites, and only then if the general state of the 
natient is satisfactory and when treatment by iodide of 
potassium and one or two tappings have failed to benefit 
tbe condition. Very free vascular communication may thus 
e established between the peritoneum and the abdominal 
wall. The results of these operations have so far not been 
ery encouraging. About 10 per cent. of the patients only 
have gained improvement and survived two years. 

The best drugs to employ are compound jalap powder and 
the mercury, squill and digitalis pill, or the resin of copaiba 
in emulsion or capsules in 10 grain doses may be tried as a 
jjuretic after paracentesis. 

It is to be noted that chronic pulmonary tuberculosis 

mmon in drinkers. This is probably to be explained 
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Tue lacrymal apparatus comprises two distinct parts— 
namely, a secretory and an excretory division. The secretory 
portion is known as the lacrymal gland. It is a small 
almond-shaped body situated above the conjunctiva of the 
apper lid in a depression in the orbital plate of the frontal 
bone called the lacrymal fossa. Several small ducts lead its 
secretion downwards into the outer half of the superior con- 
anctival fornix and a cyst-like dilatation of such a duct, an 
exceedingly rare condition due probably to obstruction, has 
received the name of ‘‘dacryops.” A rare congenital con- 
lition is fistula of the lacrymal gland, of which a good 
instance was reported by Angus McGillivray not long ago.* 
\ tiny opening lay 1-4 millimetres out from and 1 -50 milli- 
metres above the external canthus and tears could now and 
then be seen to exude from the little orifice, which was 
surrounded by a few fine hairs. 

In structure the lacrymal gland closely resembles the 
salivary glands. Certain outlying masses of similar material, 
llectively called the accessory lacrymal gland, are lodged 
about the conjunctival cul-de-sac above the tarsal plate of 
the upper eyelid. Some indication of their presence may be 
got in every eye. On fully everting the upper lid whilst the 
patient looks downwards a soft lobulated mass covered with 
mucous membrane will be observed at the extreme outer 
corner of the fornix. This, the so-called accessory lacrymal 
gland, has been ablated in cases of obstinate epiphora, espe- 
cially by French surgeons. 

rhe excretory apparatus includes the puncta lacrymalia, 
the canaliculi, the sac, and the lacrymo-nasal duct, all of 
which structures are continuous with one another and so 
arranged as to carry away tears from the eye. The puncta 
lacrymalia are two tiny orifices, one superior and the other 
inferior, lying towards the free border of the eyelids, about 
ix millimetres from the inner angle or canthus. The puncta 
may be congenitally absent, oftener, in my experience, than 
is generally supposed, and in some of these cases there is a 

responding want of development in the canaliculus. In 


another congenital condition the punctum is replaced by a 





A contribution founded on a clinical lecture delivered in the Post- 
sate Course of Ophthalmology in the University of Oxford, 
17th, 1906. 

2 Ophthalmoscope, 1904, p. 49. 








groove, which reminds one of the condition seen after the 
surgical division of the canaliculus. I have once observed 
the lower punctum replaced by three tiny apertures— 
multiple puncta, in fact. Each punctum lies at the centre 
of a minute elevation, the lacrymal papilla, directed 
obliquely inwards towards the surface of the eyeball. The 
canaliculi are the small channels connecting the puncta, on 
the one hand, with the sac, on the other, and passing behird 
the caruncle in the substance of the eyelids. It is of practical 
importance to remember that these tiny tubes take a curved 
course, lying at first vertically and then horizontally, and 
that they enter the lacrymal sac either spart or together. 
The anatomical arrangement of the canaliculi renders it 
necessary that before a probe can be introduced the lid 
should be drawn outwards, so as to straighten the curved 
canaliculus. 

The lacrymal sac is a flask-shaped, membranous body 
lodged at the inner corner of the eye in a groove formed by the 
nasal process of the superior maxilla and the lacrymal bone. 
The congenital fistula described by several authors (Span- 
genberg, Scarpa, Berard, Caron du Villards, Terson, Hardesty, 
Ridder, Schreiberg, Wood, Hartridge, Agnew, and Caillaud) 
must not be confused with the commoner condition men- 
tioned by N. B. Harman,’ where the fcetal fissura facialis is 
represented by a tiny hole immediately below the inner 
canthus of the eye. The tendo oculi, or internal palpebral 
ligament, crosses the lacrymal sac in such a way as to divide 
that structure into a smaller upper and a larger lower part. 
It thus forms an important surgical guide, or *‘ landmark,” 
as it is called, to the position of the tear sac, and may be 
readily felt on one’s own person on drawing the eyelids out- 
wards as a tense horizontal cord at the inner canthus. A 
knife introduced just below the centre of the tendo oculi in 
such a way as to have its point directed towards the side of 
the nose would enter the sac. The sac itself is a thinnish 
bag, measuring when distended six or seven millimetres 


| across and having a length of about 12 millimetres. 


The nasal or lacrymo-nasal duct passes in a direction out- 
wards, backwards, and downwards from the sac to the 
inferior meatus of the nose. Its diameter is four milli- 
metres and its length varies from 12 to 20 millimetres. It 
is inclosed by the walls of the lacrymal canal, formed by 
the superior maxilla, lacrymal, and inferior turbinate bone. 
This arrangement prevents ary distension of the duct by 
retained secretion or the like. The narrowest parts of the 
passage occur at (1) the point where it joins the sac and 
(2) at its entrance into the inferior meatus of the nose. It 
is at those places where pathological obstructions are 
especially prone to occur. Another factor in obstruction of 
the nasal duct, now recognised to be of an important 
character, is to be found in a venous plexus, which lies 
between the duct and its osseous wall and which is com- 
parable with the venous plexus of the inferior meatus of 
the nose. 

The Jacrymal secretion—a salty fluid with few solid con- 
stituents—after secretion by the lacrymal gland, is passed by 
the minute channels already mentioned into the conjunctival 
sac. The recent investigations of Schirmer‘ tend to prove 
that when the conjunctiva is normal no more tears are 
secreted by the lacrymal gland than are sufficient to keep 
the surface of the conjunctiva and cornea moist. The 
amount has been estimated at from 0:5 to 0°75 gramme in 
the 16 working hours of the day. The fluid is forced into 
the puncta by the act of winking, and this is facilitated 
by the fact that the fluid cannot easily escape from between 
the lids, since the edges of the latter are lubricated by the 
oily secretion of the Meibomian glands. The tears pass 
downwards through the duct partly by the action of gravity 
but mainly by the elasticity of the lacrymal sac. 

Congenital absence of tears has been reported. In a 
striking case of the kind described by Sommer? in a child 
aged two and a half years, no weeping followed either the 
infliction of a severe burn or the subsequent painful dressings 
after the accident. In an earlier case by A. 8. Morton‘ 
there was an absence of tears as regards the right eye only, 
due, it was thought, to a congenital absence of the gland on 
the affected side. Sanguineous lacrymation—‘* bloody tears ” 
—is another curious condition, instances of which were not 
unknown to some of the earlier writers, as Forestus (1634) 





the Ophthalmological Society, vol. xxiii., 1903 


3 Transactions of 
p. 256. 
4 Graefe’s Archiv fiir Ophthalmologie, Band |vi., 1903, p. 2 
5 Klinisches Monatsblatt fiir Augenheilkunde, 1903, Band i., p. 462 
6 Transactions of the Ophthalmological Society, vol. iv., 1884, p. 350. 
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and Havers (1716). A recent example is that reported by 
Richardson Cross.” In his patient, a woman, aged 21 years, 
the bleeding took place periodically from one eye, and when 
he reported the case it had been going on for 18 months. 
Some of the cases of so-called ‘‘ bloody tears” are doubtless 
but examples of vicarious menstruation, although it must 
generally remain uncertain how far the blood comes from the 
lacrymal gland and not from the conjunctiva. In the only 
case I have myself seen” there was reason for thinking that 
the blood was derived from the last-named structure. 

It was formerly taught that the lacrymal gland was rarely 
involved by disease. The statement is doubtless true as 
regards neoplasms, tuberculosis, and syphilis, but the con- 
trary is now known to be the case as regards acute inflamma- 
tion, or dacryoadenitis as it is called. The recent com- 
munications of Inman,’ of A. C. Snell,*® of Orlandini,"' of 
Wicherkiewicz,'* and of others show that the disease is by 
no means so rare as has been generally thought. I have 
myself met with quite a number of cases. The symptoms 
of acute inflammation of the lacrymal gland reveal them 
selves by pain, tenderness, and swelling in the upper and 
outer part of the orbit. The tumified gland may often be 
felt through the overlying skin, unless the last-named be too 
cedematous for that to be done. In marked cases the swollen 
gland may thrust the eyeball forwards, downwards, and 
inwards, and the chemotic conjunctiva of the superior fornix 
may project as a flesh-like fold between the lid and the 
globe. In some cases the stress of the inflammation appears 
to fall not upon the lacrymal gland itself so much as on its 
accessory, palpebral, portion. In any event the tempera. 
ture is somewhat raised and corresponding symptoms of 
the febrile state are present. The inflammation may 
terminate in resolution or in suppuration. In the latter 
event an abscess, which generally ‘‘ points” externally, 
will be recognised by the existence of fluctuation. 
If allowed to open spontaneously, a_ tear-discharging 
fistula may persist. Acute dacryoadenitis when bilateral 
is usually the outcome of general infection, such as 
may be met with in mumps, gonorrhcea, measles, in- 
fluenza, or erysipelas. Cases published by Lagrange 
and by Casali respectively appear to show that amenor- 
rhoeea may sometimes give rise to dacryoadenitis, In- 
flammation limited to one gland, on the contrary, is more 
likely to be due to a local infection, such as may be induced 
by blepharitis, styes, or small abscesses about the skin of 
the eyelids, nostrils, or face. Broadly speaking, the former 
variety tends to resolution and the latter to suppuration, 
although there are many exceptions to this generalisation. 

Acute inflammation of the lacrymal gland must be dis- 
tinguished from (1) erysipelas, (2) purulent ophthalmia, 
and (3) cellulitis of the orbital tissues. Erysipelas may be 
excluded by the limitation of the redness and swelling to 
the eyelids, by the absence of vesicles, and by the indura- 
tion that can usually be felt in the region of the lacrymal 
gland or of its accessory portion. Parulent ophthalmia 
agrees with dacryoadenitis in the several facts that it is 
generally confined to one eye, is associated with redness and 
swelling of the lids, and is accompanied by a discharge of 
thick pus. It differs, however, in several respects, such as 
generali-ed chemosis and redness of the conjunctiva, ten- 
dency to involve the cornea, and the existence of a profuse 
discharge of pus, which contains gonococci. From cellulitis 
acute inflammation of the lacrymal gland may be dis- 
tinguished by the lower temperature and the milder general 
symptoms, by the absence of marked exophthalmos, and by 
the localisation of the induration to the outer part of the 
upper lid 

Dislocation of the lacrymal gland, rare in any event, may 
be traumatic or non-traumatic. The anatomical position 
of the gland accounts for the fact that the former is an un- 
common accident, and can indeed occur only when the organ 
is exposed by a wound of the soft parts. In such a case an 
almond-shaped, fleshy body will be seen to protrude through 
an incised or a lacerated wound in the neighbourhood of the 
gland. Spontaneous dislocation of the gland is even rarer. 
In fact, I know of eight instances only in literature, and I 
have myself met with the condition once only. Slight 
fulness—‘* pouching”” as it were—of the outer end of the 


7 Ibid., vol. xi., 1891, p. 242 
* Ibid, vol xv., 1895, p. 67. 
* Royal London Ophthalmic Hospital Reports, October, 1903. 
Ophthalmology, October, 1904 
' Annali di Oftalmologia, xxxiv., 3-4 
12 Archives d Ophtalmoiogie, June, 1905. 
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eyelid, along with the presence of a deeply seated moveatie 
lump, which can be reduced by pressure, constitute the oy. 
standing symptoms of this rare affection. 

There is likely to be difficulty in distinguishing a lacrym,) 
gland enlarged by chronic inflammation from one which jx 
the seat of a new growth. Again, neoplasms must be ¢jj. 
ferentiated from so-called pseudo-plasms. The gland may 
be affected by tuberculosis, syphilis, sarcoma, myxoma, ade. 
noma, and so forth. In such cases there will be a definite 
swelling, probably obvious on mere inspection in the region 
of the gland. Sooner or later the eyeball is certain to be. 
displaced and blindness from stretching of the optic nerye 
may be the result. The organ involved by the growth mus 
be inferred from—(1) the location of the swelling in the 
known position of the gland; and (2) the hard, rounded 
edge of the mass. Malignant growths here, as in other parts 
of the body, are characterised by great and rapid 
growth. The exact nature of the neoplasm, however, may be 
inferred from (1) the history of the case; (2) the genera} 
examination of the patient; and (3) the microscopical 
examination of a morsel of the growth removed for the 
purpose, 

Lacrymation is practically always due to defects in the 
drainage apparatus as opposed to the Jacrymal gland ; it js 
known as epiphora. The word ‘‘ lacrymation,” on the other 
hand, is applied to any symptomatic watering of the eye 
such as occurs in keratitis or other superficial inflammation 
of the eyeball. Epiphora is the symptom that usually 
induces a patient to consult a medical man. ; 

In the investigation of a case of epiphora we first inquire 
in what particular circumstances the watering comes on- 
whether out of doors or only when using the eyes upon 
near work. In the latter event, especially when both eyes 
are affected, it may be in the nature of a reflex from some 
error in balance of the ocular muscles or from some defect 
in refraction. The next thing is to look for the lower 
punctum lacrymale which in health is visible only when the 
lower lid is very slightly everted by the surgeon's finger. It 
should lie in close contact with the ocular conjunctiva and 
dip into the lacus lacrymalis at the inner corner of the eye 
The least change in the position of the lower punctum, 
either inwards or outwards, such as may be brought about 
by blepharitis, acute or chronic conjunctivitis, ectropion, 
entropion, senile relaxation of the orbicularis muscle, facial 
palsy, or eruptions on the skin of the eyelids, will cause a 
watery eye. Every text-book inculcates the fact that 
eversion of the punctum will give rise to epiphora, but it 
does not appear to be widely known that inversion of the 
tiny orifice will produce the same effect. The upper 
punctum, perhaps owing to the influence of gravity, is 
functionally much less important than the lower one, and it 
may be, and sometimes is, occluded without producing 
epiphora. An especially troublesome form of epiphora is 
that which follows the accidental division of the lower 
canaliculus. 

The next step in the investigation is to find out whether 
the punctum is patent, as in health, or obstructed by an 
intruding eyelash, a calcareous deposit, a streptothrix con- 
cretion, or other foreign body, as in disease. In order to 
settle this point, it may be necessary to pass into the 
punctam a fine conical probe. Then we must observe 
whether there is swelling or other change in the region of 
the lacrymal sac and if so what are its essential characters 
and its relation to the tendo oculi. Pressure must be made 
over the tendo oculi and the puncta meanwhile be watched 
closely, in order to ascertain whether fluid or air can be 
squeezed through the little orifice. In that case the surgeon 
may be sure that some obstruction to the free escape of 
tears is present.'® Digital pressure over the sac sometimes 
causes secretion to escape not through the puncta into the 
conjunctival sac, but down the duct into the nose, a fact 
that will, of course,‘be apparent if a swelling of the sac is 
thus dispersed without visible escape of fluid from the 
puncta, 

Now, let us suppose that the foregoing steps have yielded 
a negative result, although the patient complains of 
epiphora and is clearly suffering from a watery eye. We 
should then test the permeability of the passages to fluid by 





13 Epiphora due to excessive secretion, however, has been descri!« 
by Berger (Archives d’'Ophtalmologie, September, 1905) as an ear 
symptom of exophthalmic goitre. It is, in my experience, ' 
uncommon in these circumstances. Indeed, certain facts make 
possible that epiphora from hypersecretion is not so uncommon 4s 
generally thought. 
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dropping a little fluorescin or argyrol into the conjunctival 
sac, after the previous application of a p or two of 
cocaine (2 per cent.) or adrenalin (1 in 2000). After waiting 
for some moments we get the patient to blow his nose, when 
eraces of the stain should be found on the handkerchief if 
the lacrymal passages are in proper working order. A more 
exact way, perhaps, than that described is to pass the small 
nozzle of Anel’s or other suitable syringe into the lower 
punctum and to inject tepid saline solution into the passage. 
if the passage be pervious, as in health, liquid will run from 
the anterior nares, or if the patient’s head be thrown back 

r if he be lying down during the operation, into the throat. 
in the contrary event the fluid injected will return through 
the upper punctum. In reference to this test I may point 
out that the fact of fluid passing when under pressure does 
pot altogether justify the assumption that it will pass under 
the normal physiological conditions. Two factors, as 
already stated, are concerned in the flow of fluid down the 
nasal duct—first, freedom of the passage-way and, secondly, 
elasticity of the lacrymal sac. The injection test, after all, 
can yield information with regard to the first point only. 

It is desirable in all cases of epiphora to examine the 
nostrils with a mirror and nasal speculum, for rhinitis is 
tolerably common, and cases are known where the nasal 
juct was closed mechanically by a tumour at its orifice in 
the inferior meatus of the nose. The condition of the 
pharynx should also engage the surgeon’s attention. The 
relief of @ post-nasal catarrh will not infrequently, in my 
experience, go a long way towards relieving an annoying 
epiphora, 

The lacrymal sac is subject to acute and to chronic 
inflammation (dacryocystitis), and it is of practical import- 
ance to gain a clear notion of these affections, since they 
are common in everyday work. Acute dacryocystitis may be 
defined as a suppurative inflammation involving the sac and 
the surrounding tissues. It seldom occurs a from a 
stricture in the lacrymo-nasal duct, and is essentially due to 
pyogenic organisms gaining the perisaccular connective 
tissue through a breach in the continuity of the mucous 
membrane which lines the lacrymal sac. It will therefore 
beapparent that the common name given to the condition, 
“abscess of the lacrymal sac” is not quite correct in point 
of pathology. ‘* Lacrymal abscess,” however, is a perfectly 
proper designation. In these cases there is generally a 
history of long-standing epiphora and possibly of other 
attacks of acute and painful inflammation of the parts 
often called by the patient ‘‘ erysipelas.” The symptoms are 
simply those of an abscess in the region of the lacrymal 
sac. The parts are often exquisitely painful and tender. 
On inspection there are marked swelling, having its greatest 
intensity over one lacrymal sac, dusky redness of the skin, 
and puffiness of the corresponding side of the face. On pal- 
pation the swelling and induration are found to lie beneath 
the tendo oculi and to be hard, unless pus has formed, 
when flactuation may sometimes be made out. Pressure 
over the abscess may or may not cause an escape of pus 
from the puncta or down the nose. After the lapse of 
several days the abscess may ‘‘ point” and the pus escape 
from an opening just below the tendo oculi. Inflammatory 
signs then speedily subside but in some cases a minute 
fistula of the sac may remain. The position of the abscess, 
the absence of cutaneous vesicles, the unilateral character of 
the affection, and the history of epiphora should suffice to 
listinguish acute inflammation of the sac, lacrymal abscess, 
from erysipelas. Lacrymal abscess must also be differ- 
entiated from an alveolar abscess due to suppuration around 
the root of a tooth pointing in the region of the lacrymal 
Sac 

Chronic dacryocystitis is seldom met with apart from 
obstruction in the lacrymal passages. The appearance of 
those who suffer from the ailment is often sufficiently 
characteristic. Thus, one eye looks bleared and watery and 
tears may often be seen either lodged in the conjunctival sac 
or else running down the cheek. The eye is likely to be 
more or less bloodshot and small crusts are usually present at 
the roots of the eyelashes, many of which have been lost. 
to this appearance of one eye the name ‘*‘lacrymal conjunc- 
tivitis” has for long been applied. : 

{he obstacle to drainage may bring about a chronic 
enlargement of the lacrymal sac—a so-called mucocele, 
ectasia, or lacrymal tumour—which forms an indolent, non- 
iniammatory swelling, lying beneath the tendo oculi and 

e or less obliterating the slight depression that normally 
exists at the nasal side of the inner canthus of the eye. The 





upper end of the tumour is rounded and its contents can 
usually be dispersed by pressure with the finger unless the 
sac contains granulations, as is likely to be the case in 
tuberculosis. When we suspect that we are dealing with a 
chronic blennorrhcea we try the effect of pressure over the 
lacrymal sac, whether the latter be obviously distended or 
not. Asarule, some fluid will regurgitate from the puncta. 
lt is of importance to observe whether the fluid is clear, like 
unboiled white of egg, or opaque, like pus. 

Chronic dacryocystitis is commonest in middle-aged 
females, possibly, it has been suggested, because members of 
the gentle sex are prone to make more use of their lacrymal 
apparatus than are men. Syphilis, acquired or inherited, is 
a predisposing factor. In cases of chronic dacryocystitis 
neither fluorescein nor saline solution will pass down the 
nasal duct readily. The exact position of the stricture can 
be ascertained only by passing a probe, a little operation 
about which something will be said immediately. Examina- 
tion of the nose frequently reveals the existence of a chronic 
hypertrophic rhinitis, and that is probably often the 
immediate cause of the lacrymal obstruction. Finally, it 
should be stated that cases of chronic dacryocystitis should 
always receive careful attention. It is, in fact, a dangerous 
as well as a tiresome ailment. In elderly subjects the 
pyogenic organisms (pneumonocci, streptococci, staphylo- 
cocci, pneumobacilli, bacilli coli, and the ozcena bacilli) 
always present in the secretion from the sac, are liable to 
infect any trivial lesion, as an abrasion, of the cornea and 
in that way to prove the starting point of a serious disease 
known as ulcus serpens or hypopyon-ulcer, responsible for the 
loss of many an eye. It is estimated that ‘‘in three-fourths 
of all the cases of hypopyon-keratitis, the corneal infection 
is primarily caused by an obstruction in the lacrymo-nasal 
canal” (Haab). They may also infect any cutting operation 
on the eye, a fact recognised by every ophthalmic surgeon 
who takes the greatest care to get rid of the condition before 
he will consent to operate for cataract or, for that matter, 
for any condition that involves an opening in the tunics of 
the eyeball. 

Finally, it should be stated that epiphora is now and then 
met with without any obvious cause. Some of these cases 
may be accounted for by a very slight change in the position of 
the lower punctum, especially inversion, so insignificant that 
it may readily escape detection by the surgeon. In other 
cases chronic rhinitis or pharyngitis is present and such will 
often yield to irrigation of the nasal chambers with a solu- 
tion of borax, boric acid, or other non-irritating antiseptic. 
Byer" estimates that in 5 per cent. of the cases obvious 
nasal conditions are responsible for the epiphora. 

It is now becoming recognised among ophthalmic surgeons 
that the various parts of the lacrymal apparatus are by no 
means exempt from tuberculosis. Apart from tuberculosis 
of the lacrymal gland, an instance of which has recently 
been published by Polignani '* in a man aged 38 years, tuber- 
culosis of the lacrymal sac, as I have pointed out else- 
where,’ is far from uncommon in young subjects. The con- 
dition often begins as a lacrymal abscess, which when 
opened remains without much change for months together. 
In chronic cases the lacrymal sac feels ‘‘ lumpy,” and is apt 
to present one or more fistule with violaceous and everted 
edges, The condition often co-exists with other signs of 
tubercle, especially with an indolent enlargement of the 
pre-auricular and neighbouring glands. The diagnosis is 
rendered certain by the discovery of tubercle bacilli in 
scrapings taken from the affected sac. ; 

Before passing to treatment, a word may be said with 
regard to lacrymal affections in children, which present 
some peculiarities as compared with those of older subjects 
A chronic or acute dacryocystitis, due to a congenital im- 
permeability (epithelial or otherwise) of the nasal duct, 
with subsequent infection, is by no means rare in newly 
born babies, as will be evident from the bald statement that 
among 1538 out-patients seen in the ophthalmic department 
of a children’s hospital with which I am connected no fewer 
than 27 (1°75 per cent.) were affected. It may be dis- 
tinguished from unilateral ophthalmia neonatorum, for which 
I have known it mistaken, by the fact that pressure over the 
sac generally causes a regurgitation of muco pus from the 
lower punctum lacrymale. Then there is the further point 
that sooner or later ophthalmia nearly always affects both 
eyes, while the other condition is much more likely to 





i Ophthalmic Record, February, 1904. 
15 Ophthalmosenpe, 1905, p, 297. : 
16 British Journal of Children’s Diseases, 1905 
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remain limited to one eye. In older children epiphora is 
sometimes due to a congenital absence of the puncta 
lacrymalia, a point that can, of course, be ascertained by 
an inspection of the parts. Inherited syphilis is common in 
children suffering from lacrymal abscess. 


Tue TREATMENT OF LACRYMAL AFFECTIONS. 


The treatment of acute inflammation of the lacrymal 
gland must be condacted on ordinary surgical lines—that is 
to say, by hot antiseptic fomentations before the actual 
formation of pus, and by prompt incision, best made through 
the upper lid, when suppuration has occurred or is imminent. 
The small incision necessary for this purpose generally affords 
instant relief to the symptoms, even although pus be not 
actually evacuated. A local application usually much appre- 
ciated by the patient is the old-fashioned lead and opium 
lotion, applied both before and after suppuration has taken 
place (liquor plumbi fort., drachms 2; tinctura opii, 
drachms 4; distilled water to ounces 6; mix and filter). 

The management of lacrymal abscess proceeds on much 
the same lines. There again lead and opium lotion, applied 
hot or cold according to the sensations of the patient, is 
often capable of affording considerable relief. An alcohol 
dressing, too, often does much good. When pus is un- 
doubtedly present an attempt should be made to open the 
sac by slitting up the lower canaliculus, a small operation 
much facilitated if the patient be first placed under the 
inflaence of gas or of ethyl chloride. Should tumefaction 
of the parts preclude incision through the canaliculus, the 
abscess must be evacuated by means of an incision through 
the skin over the lacrymal sac. In this connexion it is well 
to bear in mind that a narrow blade held so that its point 
lies directly beneath the centre of the tendo oculi, while its 
handle lies midway between the external angular process 
and the tip of the nose, is directly over the lacrymal sac. By 
simply raising the handle of the instrument while the point 
is kept steady the blade will enter the lacrymal sac. The 
cavity remaining after evacuation of the pus should be 
stuffed with iodoform gauze, in order that it may heal by 
granulation from the bottom and thereby avoid the formation 
of a lacrymal fistula. It need scarcely be added that no 
attempt should be made to pass a probe until acute inflam- 
matory symptoms have subsided. 

The treatment of chronic dacryocystitis opens up large 
questions, the adequate discussion of which would be 
impossible in the space at my disposal. One thing is 
nevertheless certain—namely, that since the introduction of 
such penetrative antiseptic agents as protargol, argyrol, and 
sophol surgeons are becoming less and less inclined to 
adopt heroic measures in the treatment of epiphora. Jn 
fact, speaking for myself, that is the treatment which I 
invariably adopt to begin with in such cases, and it is 
surprising how often it succeeds. Systematic injection of 
the lacrymal passages with weak antiseptic lotions, such as 
mercury bicyanide (1 in 4000), will do much good or even 
cure when epiphora is not of long standing and is not the 
outcome of organic obstruction. In this connexion it should 
be stated that the injection of protargol or of argyrol into 
the lacrymal passages is not wholly devoid of danger, espe- 
cially if an accidental breach be made with the nozzle of the 
syringe in the mucous lining of the sac. The fluid may then 
pass into the surrounding tissues and produce decolourisation 
of the eyelids, as mentioned by Hinshelwood,'’ or even lead, 
as in a case alluded to by Brewerton,’* to cellulitis and loss 
of the eye. 

Powerful adjuvants in many cases are furnished by douches 
of the nasal cavity—e.g., with Dobell’s solution—and by 
cauterisation of hypertrophic mucous membrane. It need 
scarcely be said that tuberculous, and especially syphilitic, 
processes must be treated by general remedies. 

Should the simple methods mentioned above fail to relieve 
the epiphora most surgeons divide the canaliculus and intro- 
duce probes of gradually increasing calibre. In this country 
the lower canaliculus is the one nearly always selected for 
division. It must not be forgotten, however, that there is 
something to be said in favour of operating upon the upper 
canaliculus. Arlt *” prefers to treat the latter for two 
reasons: first, because probes can be introduced with 
greater ease ; and, secondly, because loss of function in the 
canalicuius, which is apt to follow treatment, is less trouble- 





17 Ophthalmoscope, January, 1906. 
18 Thid., April, 1906 
1° Graefe-Saemisch Handbuch. 





some in the upper than in the lower canaliculus. A, ot 
lent plan to prevent adhesion between the cut surfaces o 
the canaliculus, recommended by Haynes Walton many 
years ago, is to remove with forceps and scissors a wedge. 
yoy piece of the mucous membrane from the posterior lip 
of the cut canal. This procedure has been reintroduce: lately 
by von Hoffmann, in evident ignorance of the fact that j 
has been known to, and practised by, English surgeons fo, 
many years.” In the interval between the introduction o 
probes the parts are kept clean by the use of some anji. 
septic lotion, of which a saturated solution of boric acid \ 
to-day the favourite with most surgeons. 

Realising that conservative treatment by probes is likely to 
be as painful to the patient as it is disappointing to th. 
operator many surgeons, especially upon the continent, have 
practised extirpation of the lacrymal sac. In my experience 
this radical operation is by no means always easy to perform 
although the results are usually excellent. I shall not in this 
place describe how the sac is removed but shall merely say 
that the following are the circumstances in which the opera 
tion is to be recommended : (1) when ordinary methods have 
failed or cannot be applied owing to the particular circum 
stances of the case ; (2) when there is a definite and pro. 
nounced distension of the sac or when fistulz are present; (3 
when tuberculosis of the sac exists ; (4) when a cutting opera. 
tion on the eyeball, as cataract extraction, is imminent ; and 
(5) when a septic ulcer of the cornea coincides with a diseased 
condition of the lacrymal sac. It might be expected that 
epiphora would continue after excision of the sac but, as a 
matter of fact, the removal of a source of reflex irritation 
appears to reduce the secretion from the lacrymal gland to 4 
minimum. 

Other operations proposed and carried out for the relief of 
epiphora include removal of the lacrymal gland or of its 
accessory portion alone. It will suffice if I merely mentior 
the much more complicated operations described by Aubaret 
and by Toti respectively. Both the operations named 
essentially depend on the making of a free opening between 
the lacrymal fossa and the middle meatus of the nose. They 
differ, however, in the fact that while Aubaret *' removes the 
sac and then provides free drainage into the nose, Toti* 
provides an artificial channel for the tears by establishing a 
communication between the sac and the meatus. 

Welbeck-street, W. 








A CASE OF SARCOMA OF THE SCAPULA 
IN A CHILD AGED FOUR YEARS. 


WITH NOTES ON SARCOMA OF THE BONES OF YOUN 
CHILDREN IN GENERAL. 


By LOUIS B. RAWLING, M.B., B.C. CanTan., 
F.R.C.8. EnG., 


ASSISTANT SURGEON AT ST. BARTHOLOMEW'S HOSPITAL. 


SARCOMATA of bone in young children are of such 
infrequent occurrence that it is desirable to publish details of 
a case recently under my care. 

The patient, aged four years, was admitted into St 
Bartholomew's Hospital on Sept. 26th, 1906. Seven weeks 
previously the mother had noticed a small swelling over the 
posterior aspect of the right shoulder. The swelling pro- 
gressively increased in size, though at no period during the 
course of the disease did the child apparently experience any 
pain. On examination a firm globular swelling was found 
to occupy the infraspinous region of the right scapula, 
obviously involving the infraspinatus muscle and intimately 
attached to the underlying bone. At the centre of the 
tumour a prominence was felt, about the size and shape o! 
a marble, as if the growth had penetrated the dense fascia 
which overlies the infraspinatus muscle. The superjacent 
skin, though showing some dilated venules, was not adherent 
to the tumour. All movements at the shoulder-joint wer 
practically unimpaired, and the scapula moved freely 4s 4 
whole over the chest wall. Some suspicion was entertaine® 
that all was not well with the supraspinous region, but the su! 
scapular surface and the axilla were entirely free from grow 
The general condition of the child was not very favourable: 





2° Recueil des Travaux du Xe. Congrés International d'Uplite 

logie, 1904. 

2 Annales d' Oculistique, August, 1904. 
22 Clinica Moderna, 1904, No. 33 
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was open to question whether any very extensive 
-e measures were to be advocated. Amputation of 
re-quarter was certainly out of the question and I 
after consultation, to excise the scapula only. This 
tion was to have been carried out six days later but 
g this brief period the growth spread at a terrific rate, 
it to speak, its earlier confines and involving 
y, one after the other, the muscles attached to the 

ury border of the bone, the posterior axillary fold, and 
illa itself. The movements at the shoulder-joint now 
came much impaired, not from actual involvement of the 
ntcavity but as a result of the extensive infiltration of the 
nding muscles. Simultaneously, the child developed 
und an examination of the lungs revealed an area of 

giness over the posterior aspect of the right lung, between 
ertebre and the vertebral border of the scapula. The 


sO 


and extent during the latter half of the month and the child 
was admitted early in January into a home for the dying. 

As far as I have been able to find out, literature does not 
record a case of primary sarcoma of the body of the scapula 
in a child so young. The scapula was involved in three 
cases in the accompanying table, Cases2,6, and 12. In Case 6 
the tumour was of congenital origin but arose from the outer 
extremity of the acromion process; in Case 2 the growth 
was in relation to the same process and formed part of a 
‘* multiple sarcomatous invasion”; whilst Case 12 was that 
of a child, nine years of age, in whom the body of the 
scapula was involved and which closely resembled the case 
here recorded. When details with regard to the removal of 
the tumour were under discussion the question arose as to 
the probable risk to life in a fore-quarter amputation. The 
youngest case that I know of in which this treatment was 


farthermore looked so ill that all idea of operative 
treatment was reluctantly abandoned. 
harged on Dec. 14th. 


TABLE OF 23 CASES OF SARCOMA Ol] 


The child was dis- 
The tumour rapidly increased in size 


reported by Cabot.’ 


carried out for primary sarcoma of the scapula is 
The child was 12 years of age 
suffered from a growth which extended upwards to the 


one 
and 


30NE IN YOUNG CHILDREN. 





History, situation, and nature of tumour. 


nt . ia i dean ethnical —_ — 


lisease: months. Round-celled sarcoma of the upper jaw. 


ted that 
ut, as a 
ritation Round-celled alveolar sarcoma of the femur, 

— the left scapula, the cervical and axillary 
glands, and the glands of the groin. 


Spindle-celled sarcoma of the femur and the 
vault of the skull. Rapid growth. 


months. | Endothelioma (?) of the temporal bone 

(? arising from the dura mater and not from 

bone) First noticed when the patient was three 

‘ months old. 

et wee 
cea skull. Three 


Rapid growth. 


ry Sarcoma of the base of the 
aney months’ history of proptosis. 
ves the 
Toti 
shing a 


Mixed small! spindle- and round-celled sarcoma 
of the left scapula, arising from the outer part 
of the acromion process. Rapid increase up to 
five months. 


‘ongenital 


Very vascular round-celled sarcoma of the base 
of the skull, invading the brain. Duration 
from two to three months. 


Ossifying sarcoma of the distal phalanx of the 
great toe. Three months’ history. 


years. 


Parosteal sarcoma from the posterior part of 
the great trochanter of the femur. Two 
months history. 


6 weeks. **Sarcome fusiforme ” of the forearm. 
Round-celled sarcoma of the middle of the 
fibula. Eight months’ history. 
Sarcoma of the body of the scapula. Three 


months’ history. Rapid growth and early 
muscular infiltration. 


years. 


the femur. From six 


months’ history. 


Sarcoma of five to 


Sarcoma of the the left 


humerus. 


upper part of 
Rapid increase. 


of the 
Ten weeks 


Chioroma, round- and spindle-celled, 
vault and the base of the skull. 
iliners. Rapid growth. 


the vault and the 
Rapid growth. 


Round.-celled sarcoma of 
base of the skull. 
Sarcoma of the body of the scapula. Seven 
weeks’ history. Rapid growth. 
Chloroma of the base of the skull 
membranes. Rapid growth. 


and the 


Sarcoma of the upper jaw Three months’ 
history. Rapid growth. 


Melano-:arcoma appearing at the inner angle 
ot the orbit. 


‘elled sarcoma of the femur. Three 


Rapid growth. 


Round 
weeks history. 
S; indle-cel'ed sarcoma of the head of the 
tibia. Six months’ history 
Mixed round- and spindle-celled sarcoma of 
the nose and jaw. 


Operation, ifany. Result. Necropsy, 
if any. 


Two operations. The patient died after 
the second. 


Inoperable. 


Inoperable. The iliac and inguinal 
glands also affected. 


Removal unsuccessful. Became 
smaller during 11 months treat 
ment with ‘mixed toxins of ery 


sipelas.” Ultimate result not stated 


Inoperable. The patient died after 
being three weeks in hospital. 
Metastases in the lungs, &c 


Local removal. The patient was 
quite well some years later. 


Inoperable. Growths in the lungs, 
the abdomen, the liver, Xc. 


Amputation. Early result good ; 
late not stated. 


Removal. Early result good; remote 


not stated. 


Amputation. Early result good ; 
remote not stated. 


Amputation. Early result good ; 
remote not stated. 


Excision of the scapula. Recurrence 
six months later. 


Secondary 
the right 
lungs, and 


Inoperable. 
the skull, 
heart, the 
glands. 


growths in 
tibia, the 
the iliac 


The patient died four months after 
amputation. The lungs infiltrated 
with growth. 


Inoperable. Extensive metastases. 


Inoperable. Extensive metastases 


Inoperable. 


Inoperable. The patient died in two 
and a quarter months. Very ex 
tensive metastases 


Removal of 
result good ; 


the upper jaw. Early 
remote not stated 


Two extirpations; recurrence ; 
death. 


The patient died six months later. 


The patient died two months after 
admission. Extensive metastases 


Removal. Recurrenme. Metastases 


Death 


1 A. T. Cabot: Boston Medical and Surgical Journal, October, 1896. 
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scapula and forwards to the axilla. The child recovered 
from the operation but the growth recurred three months 
later and death took place five months after the amputation. 

Many cases have been published of sarcoma in very young 
children and here and there cases are recorded in which the 
tumour was of congenital origin. The genito-urinary tract 
has probably received more attention than any other region, 
but a rather hasty research into literature soon tended to 
show that the osseous system would probably occupy a high 
position in the scale if a complete record were made. This 
came rather in the nature of a surprise and induced me to 
prolong the search further in order to elucidate certain 
details and especially to gauge, so far as possible, the value 
of surgical procedures. Two other cases were soon brought 
to my notice, both treated at St. Bartholomew's Hospital. 
One was under the care of Dr. 8. J. Gee and the other was 
recently in the ophthalmic ward under the care of Mr. W. H. 
H. Jessop. The specimens are preserved in the museum and 
the following brief abstracts are taken from the museum 
catalogue. 

Case 1 (ander the care of Dr. Gee).— Part of a calvarium of a child 
infiltrated with masses of a tough reddish sarcomatous growth. The 
masses are numerous and give the exterior of the cranium a knobbed 
and pigmented appearance, whilst they project as large tumours into 
the cavity of the skull. Microscopically, round-celled sarcoma. From 
a boy, one and a half years Three mouths’ history of swelling. 
Metastases in the nine lower ribs on the right side, the ten upper ribs 
on the left, the whole pelvis, both femora, all lumbar and cervical 
glands, right lobe of liver, and right suprarenal. 

Case 2 (under the care of Mr. Jessop).—Portion of a skull showing 
infiltration with chloroma. The supra-orbital regions are occupied 
by a large rounded mass of growth, greenish in colour and sym 
metrically disposed. These growths meet in the middle line and 
have infiltrated the temporal muscles and the lower surface of the 
orbital plate The vertex is extensively involved by similar green 
deposits, patchily distributed beneath the pericranium. On the inner 
surface of the skull the sagittal and coronal sutures appear as green 
lines of growth, while the parietal eminences have on this aspect a 
green and granular colour, resulting from an extension into the bones 
of deposits in the dura mater. Microscopically, a sarcoma, mostly 
round-celled, in places spindle-celled. From a child, four years old, 
who died after ten weeks’ illness. Two weeks before admission the 
right eye became prominent. The proptosis rapidly increased and 
became bilateral. Great restlessness and vomiting marked the con 
cluding stages. The autopsy, limited to the head, showed also 
invasion through the dura mater of the temporo-sphenoidal lobe. 

The table on page 353 supplies brief details of 23 cases 
of sarcoma of bone in children below nine years of age. 

These 23 cases, dating back to the year 1875, are gathered 
together from some of the more important journals on 
children’s diseases and from the museums of the Royal 
College of Surgeons of England and St. Bartholomew’s Hos- 
pital. They are but few in number and this comparative rarity 
of sarcoma of bone in young children is farther emphasised by 
both von Mauderli and Ost. Von Manderli® states that 
during a period of 20 years only 10 cases of sarcoma of any 
organ or region were admitted into the Basle Children’s 
Hospital. Ost*® reports that five cases only were treated in 
the Pester Hospital, a hospital with an out-patient depart- 
ment of 4000 cases annually. Of von Manderli’s cases three 
were of the nature of a ‘‘ multiple sarcomatous invasion ” 
and no statement is made as to the particular organs affected. 
Of the remaining seven four were of osseous origin— 
malignant epulis, fibro-sarcoma of the upper jaw, spindle- 
celled sarcoma of the femur, and myxo-sarcoma of the 
internal malleolus of the tibia 

The 23 cases, though few in number, afford useful in- 
formation with regard to the course of the disease. Heredity 
appears to have no place, trauma is the exception rather 
than the rule, and age is immaterial. Taking nine years of 
age as an arbitrary maximum, seven cases were seen between 
0 and 3. eight between 3 and 6, and seven between 6 and 9. 
Males are more prone to the disease in the rough proportion 
of three males to two females, Possibly a complete record of 
all published cases might show that no part of the osseous 
system isexempt from primary sarcomatous invasion; but 
certain bones show at any rate a special liability, as is shown 
in the following table :— 


Bones of the skull, especially of the frontal and 


orbital regions 7 cases. 
Femora especially the lower end 

Scapule 

| pper jaw 

Fibula, middle of 

Tibia, head of 

Toe 

Humerus, head of 

Forearm 





Von Mauderli: Archiv fir Kinderheilkunde. 
Ost: Jahrbuch fiir Kinderheilkunde, vols. xi,-xii. 





Microscopically any form of sarcoma may be present. |, 
some of the cases the minute structure is not specified Th. 
next table shows that the round-celled variety is the mos 
common. 

Round-celled sarcoma — 

Mixed round- and spindle-celled ... 

Spindle-colled ... ... 1. ss see 
Myxo-sarcoma 

Ossifying sarcoma 

Chloroma 

Melanotic one ee ae ee ee 

The two cases of chloroma originated in the anterior part 
of the base of the skull, the growth spreading rapidly ang 
widely into the neighbouring hard and soft parts, both 
inwardly and outwardly. The melanotic case, appearing 
first as a tumour at the side of the base of the nose. ; 
included in the list on the grounds that the actual primary 
seat of the disease was doubtful and that the growth er. 
pended itself mainly on the neighbouring bone. In nearly 
all the cases the tumours were of a highly malignant 
character, involving the adjacent parts and corresponding 
lymphatic areas at an early date. Metastases are the usu: 
feature, the osseous system the most frequently affected, 
and the skull bones again showing a special predisposition. 

Summary of results.—11 cases were inoperable from the 
first, mainly on account of the anatomical situation of the 
tumour. Five patients died after operation with local 
recurrence or general dissemination. Six patients recovered 
from the operation, five of these being reported at so early a 
date that the ultimate result was impossible of determina. 
tion. Im one case, that reported by Ourtis (Case 6), the 
result was most satisfactory, the child being well at the 
present date, several years after operation. Of the 
32 cases reported by Ost 22 died, 11 after operation 
The remaining ten patients all recovered from operation 
the early result being all that could be desired. Of these ten 
cases, however, seven were of the nature of ‘‘ epulides.’’ the 
malignancy of which tumours is certainly open to doubt 
The next table shows the regions which were affected in all 
those cases which promised well. 





3. Cases collected by ' 
writer. 


2. Von Manderli's 


1. Opt’s cases. onsen. 





1 epulis. 1 acromion process (N 


1 tibia. 


7 epulides. 
1 tibia. 
1 clavicle. 


1 femur (No. 9). 
1 upper jaw. 1 upper jaw (No. 19 
1 forearm (No. 10 

1 fibula (No, 11). 


1 great toe (No. 8). 


1 metacarpus. 





On combining the three groups a total of 59 cases of 
sarcoma of bone in young children is arrived at. 40 of thes« 
cases died at an early date, some inoperable, others after 
operation, whilst 19 recovered from operation. One patient is 
known to be well several years later but the ultimate result 
in the other 18 cases is not stated, the cases being reported 
soon after the post-operative recovery. It is obvious, ther 
fore, that surgical procedures are generally useless unless the 
case be diagnosed and operated on at an early date, the 
removal being so planned that the tumour is freely and 
widely extirpated. 

Montagu-street, W. 














FIBROIDS OF THE UTERINE CERVIX. 
By J. RUTHERFORD MORISON, F.R.C.S. Enc. & Epiy., 


SENIOR SURGFON, ROYAL VICTORIA INFIRMARY; LECTURER © 
SURGERY, UNIVERSITY OF DU RHAM COLLEGE OF MEDICINE, 
NEWCASTLE-ON-TYNE. 


SEVEN years ago I had to operate on a case of cervical 
fibroid so large and so firmly jammed in the pelvis that its 
removal by an ordinary hysterectomy appeared to be @ 


hopeless task. I had Howard Kelly's articles on 
splitting the uterus in difficult cases of pyosalpinx, and it 
struck me that by splitting the uterus down its centre on anc 
into the tumour its removal might then be possible ‘To my 
surprise when the tumour capsule was divided the tumour 
turned out easily and almost bloodlessly, then the two halves 
of the split uterus were readily removed, and the operation 
was completed as an ordinary supravaginal hysterectomy, 
the cervix being left behind as a stump. Since then I have 
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med a similar operation between 20 and 30 times with- 
ny mortality. 

snd-Sutton * mentions that such an operation may 
sionally be needed for cervix fibroids, but several of my 
irgical and gynzecological friends who have seen me do this 
peration have been impressed with its simplicity and, not 
aving heard of it before, suggest that I should describe it. 
the more inclined to do this because there can be no 
joubt that the safety of serious operations depends more 
n anything else upon their performance in definite stages, 
me of which can be seen and perfected before under- 
ing the next. Only experience enables such steps to be 
aid down satisfactorily, but when they are the operation is 
robbed of its risks. No better illustration of the truth of 
this could be found than the ordinary supravaginal hysterec- 
tomy for fibroids. 15 years ago this operation was one of great 
langer ; now it is not more serious than ovariotomy or any 
other major abdominal operation which can be performed 

with the smallest risk. 

The accompanying diagrams made by Mr. W. G. Richard- 
son illustrate the steps of the operation in an ordinary case. 
The abdomen is opened in the Trendelenburg posture, the 
ntestines are packed off with sterile gauze wrung out of hot 
normal saline solution, and the uterus and tumour are ex- 
posed by a retractor at the lower angle of the wound. The 
fundus of the uterus is caught on each side by volsellum 
forceps and drawn upwards and forwards into view. The 
round ligaments are clamped by forceps on either side and 
livided between two pairs, one above and one below. The 
peritoneum covering the lower part of the uterus and 


Fic. 1. 


Sagittal section of a tumour involving the anterior lip of the 
cervix, 


tumour is cut through transversely between the round liga- 
ments and sponged downwards. The uterus is next split’ 
from its fundus down the middle line well into the tumour.’ 
The edges of the tumour made distinct by retraction 
of the divided capsule are cavght in volsellum forceps 
and the tumour is enucleated by the finger. This has, 
in my experience, always been easy and accomplished 
with trifling loss of blood. After enucleation of the 
tumour its cavity quickly contracts, reducing the parts left 
to manageable dimensions. The bed of the tumour * is cut 
transversely from the middle line outwards, first on one side 
and then on the other, and the body and upper portion of the 
cervix are turned out and up exposing the uterine vessels, 
which are clamped, divided, and tied. The remainder of the 
broad ligament is divided outwards and upwards till the in- 
fundibulo-pelvic ligament containing the ovarian vessels is 
reached. These are clamped, divided, and tied. The uterus 
and its appendages are then removed. The anterior and 
posterior lips of the stump of the cervix left are sutured and 
the cervical stump is fixed to the round ligaments on each 
side. Finally, the peritoneal flap in front is made to cover 
and protect the whole by three or four interrupted catgut 
sutures. 

The following notes refer to the largest and most difficult 





1 Essays on Hysterectomy, 1995. 
2A small amputating knife is a suitable instrument for this 


*. J 
2 The diagram Fig. 2 shows the whole tumour divided but this is 
seldom possible and is not necessary. 

* The diagram shows the whole tumour-bed excised. This is rarely 


possible 





case of this sort that I have dealt with. The patient, a 
woman, 45 years of age, was married and had eight children, 
the youngest being three and a half years of age. She 
noticed during her pregnancy that she was not the same 
shape as on previous occasions and after a tardy labour a 
deformed child was born dead. Since the confinement she 








Uterus and tumour divided in the middle line. Peritoneum 
covering the anterior surface of the tumour cut away for 
purposes of illustration 











Transverse division of the cervix from the middle line Pre 
liminary ligature of the uterine artery. 


had been troubled by hemorrhages and difficulty in micturi- 
tion. On admission her abdomen and legs were much swollen. 
Round the umbilicus the abdominal measurement was 42 





inches, A fluid thrill was felt in the abdomen from side to side. 
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The abdomen was apparently filled by a large tumour. Per 
vaginam the pelvis was filled by a large firm tumour which 
reached downwards close to the perineum. There was a chink 
leading upwards between the tumour behind and the pubes 
in front. No cervix could be felt. The diagnosis made was : 
uterine fibroid jammed in the pelvis; large ovarian cyst in 
the abdomen 

Operation was performed on May 28th, 1903. On opening 
the abdomen the tumour looked like an enormous ovarian 
cyst with the fundus of the uterus perched on its anterior 
surface. The whole pelvis appeared to be filled by the 
growth and the broad ligament of each side was spread out 
over it. The tumour was absolutely fixed, and this, together 
with the enormous vessels lying on its surface and its huge 
proportion, made a formideble appearance. The abdominal 
incision was prolonged upwards to the ensiform cartilage 
and the upper part of the tumour was turned out of the 
abdomen. An attempt to separate the peritoneum in front 
was followed by such serious bleeding that after quickly 
arresting it by sponge pressure the abdominal aorta was 
steadily compressed by a sponge, thus stopping the circula- 
tion in the uterine arteries, and the infundibulo-pelvic 
ligaments were clamped, preventing any flow through the 
ovarian vessels. The uterus was now caught between 
two volrella and split down the centre well into the 
tumour, the peritoneum being pushed downwards in front. 
The tumour was then easily enucleated. Each half of 
the uterus was removed by dividing the bed of the 
tumour transversely outwards, the uterine arteries being 
readily found by relaxing the pressure on the aorta, and 
broad ligaments, ovaries, and tubes were taken away with the 
corresponding por ions of the uterus. Both ureters were seen 
to be considerably dilated but uninjured. Some oozing per- 
sisted from the raw surface in the pelvis. This was arrested 
by packing the cavity with a long strip of gauze, one end 
being brought out through an opening made in the posterior 
vaginal wall. The slack peritoneum was sutured over the 
gauze and stump, shutting off completely the general 
peritoneal cavity. The tumour felt so soft that it appeared 
to be cystic, but section showed that it was a fibroid under- 
going myxomatous degeneration. The patient made a 
straightforward recovery. 

Newcastle-on-Tyne. 








APPENDICITIS IN TYPHOID FEVER.’ 
By CHARLES LEEDHAM-GREEN, F.R.C.S Enc., 


SURGEON TO THE QUEEN §S HOSPITAL, BIRMINGHAM. 


DURING the last few years my attention has been directed 
on more than one occasion to the association of typhoid fever 
with appendicitis and to the difficulty which is sometimes 
experienced in the diagnosis of the two diseases. Typhoid 
fever may give rise to appendicitis in one of two ways: 
first, a trae typhoid ioflammation and ulceration, possibly 
going on to perforation, may affect the lymphoid tissue of 
the appendix just as it may any other portion of the intes- 
tinal tract ; and secondly, appendicitis may develop in a 
patient suffering from typhoid fever in consequence of a 
general cedema and hyperemia of the gut. For it must 
be obvious that duri:g the course of the typhoid fever 
the whole of the gut which is affected by the typhoid 
inflammation—viz., the lower part of the small and the first 
portion of the large—is in a generally congested and hyper- 
wemic state. Acd the appendix, from its situation in the midst 
of this disturbance, must of necessity participate in the 
general congestion and cedema. Bat any congestion 
of the walls of the appendix, especially when associated, 
as it would be in this case, with a greatly increased 
glanduler activity, must run the risk of obstruct- 
ing the narrow outlet of that organ and setting up an 
intense local inflammation there. The likelihood of serious 
trouble arising in this way would naturally be greatly 
increased should the appendix be stenosed, kinked, or bound 
down by adhesions the result of previous inflammation. 
There can be no doubt that the conditions brought about by 
typhoid fever are those likely to rouse into activity a latent 
or chronic appendicitis. The observations of Hopfenhausen, 
Rolleston, Kelly, and others have shown that not only does 
the appendix during typhoid fever participate in the general 


* A paper read before the Midland Medical Society. 





hyperemia of the bowel, but that not infrequently de ‘init. 
specific infiltration and ulceration take place. 

Rolleston® says that out of 60 fatal cases of enteri 
examined at St. George’s Hospital the appendix was 
to be altered in 14. In five of this number it was s 
swollen, in seven ulcerated, and in two perforated. 
Hopfenhausen* examined the condition of the appen: 
typhoid fever in 30 necropsies, and in the majurit 
instances found that it was affected more or less, va: 
from a mere hyperemia of the mucosa to extensive u! 
tion. Kelly* also records 30 cases in which the conditi,, 
the appendix during typhoid fever was demonstrate: 
operation or by necropsy, in most of which there had |e; 
symptoms of appendicitis during the course of the typ) oid 
fever. In five cases the microscope gave evidence of typo 
ulcers within the appendix; in one there was ulceration 
without perforation ; in ten perforation ; in one appendicitis 
with abscess ; in four a simple congestion with a perforation 
situated in the ileum; and in the remaining seven there 
were adhesions, flexions, or obliterative changes. He also 
quotes H. Christian’s statistics taken from 119 necropsies 
on typhoid fever patients, in which 19 showed marked 
changes in the appendix. 

The special interest of these cases to a surgeon lies, first 
in the frequent difficulty of being able to determine in the 
early stages whether the patient is suffering from appen. 
dicitis or typhoid fever, and, secondly, when it is clear that 
typhoid fever is present, the difficulty of deciding whether 
the additional trouble in the appendix requires surgical 
interference or not. Some of these points are exemplified 
in the following cases which have come under my ow: 
observation. 

The first case was that of a man, aged 33 years, who 
suddenly felt ill after eating a heavy meal. The illness 
began with a feeling of sickness and abdominal discomfort 
and was quickly followed by a slight rigor and elevation of 
temperature (100°F.). The abdominal discomfort soon 
developed into actval pain, at first general but witbin 24 
hours localised to the appendicular region, where the belly 
wall was rigid and tender to the touch. On the following 
morning the temperature was 99°5°, the pulse was 100 
the tongae was slightly furred. the bowels were well 
opered, and the patient was feeling somewhat better. 
That evening the temperature rose again to 100°, 
the pulse was 110, the abdominal discomfort increased, 
the pain and tenderness over the appendix were more 
marked, and the abdomen generally was slightly distended 
The general condition was good ; there were no vomiting and 
no further rigors, but the patient complained of severe head- 
ache. Asa month or six weeks before the patient had had a 
mild attack of colitis accompanied by pain and discomfort 
about the cecum a diagnosis of catarrhal appendicitis was 
made. The only symptom which suggested the possibility 
of typhoid fever was the continuous severe headache. 
But the sudden onset after a heavy meal, accompanied 
by a rigor in one who at the time was feeling par- 
ticularly well but who six weeks previously had had 
discomfort in the region of the appendix, seemed to 
establish a diagnosis of appendicitis. For ten days 
the condition seemed almost stationary: the temperature 
remaining about 100° in the evening, falling to 99° in the 
morning, the patient complaining only of the abdominal pain 
and distension. No evidence of typhoid fever could be 
detected, no spots, no diarrbcea, no albumin in the urine ; 
splenic dulness was apparently normal but was masked by 
the distended abdomen. Towards the end of the second 
week the symptoms changed and became characteristically 
these of typhoid fever. The temperature rose in the usual! 
manner, diarrhoea set in, and the Widal test repeatedly 
showed a marked positive reaction. The patient recovered 
after the characteristic enteric convalescence. 

It seems probable that the above case was one where an 
atypical attack of typhoid fever aroused a latent appen- 
dicitis, for three years after this attack the patient developed 
an unmistakeable acute appendicitis. 

The second case was that of a youth. aged 21 years, who 
first went to the Queen's Hospital in December, 1904, com- 
plaining of a slight right inguinal hernia. As he was 
unwilling to have it cured by an operation he was fitted with 
a truss. On Feb. 2lst, 1905 (two or three months later), 


2 Tae Lancer, May 2ist, 1898, p. 1401. 
3 Revue Medicale de la Suisse Romande, 1899, p. 105. 
* The Vermiform Appendix and its Diseases, Philadelphia, 1905, 
p. 436. 
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he again went to the bospital complaining of pain in his 
abdomen which. he thought was due to the pressure of the 
traces. The lad looked decidedly ill and it was with con- 
siderable difficulty that he could be got to describe his 
symptoms. However, his mother later gave us the following 
history. He bad been quite well up to ten weeks before, 
when he was suddenly taken ill with pain about the appendix 
and vomiting. The attack lasted four days and then the 
lad was able to resume his work. Buta fortnight later he 
was again taken ill in the same way. Altogether he had 
four such attacks previously to his admission into the 
hospital, The last illness had begun four days before 
he was admitted and he complained of feeling tired 
out and low-spirited and of having a dull headache. 
As he was being taken to the ward he had a severe 
and prolonged rigor. His condition as noted then was: 
temperature, 102°4°F.; pulse, 104; tongue generally 
furred though not markedly so ; chest normal ; abdomen not 
distended, very slightly tender to the touch all over; no 
rigidity of the abdominal muscles could be detected nor 
any special tenderness over the region of the appendix ; 
urine normal— there was no albumin. A provisional diagnosis 
of appendicitis was made and the patient’s friends were sent 
for in order to give a clearer account of his history and to 
consent to an operation. During the evening the temperature 
rose to 104°8° and slight bilious vomiting set in. An 
operation was then performed, the usual incision being 
made in the right iliac region. On opening the peri- 
toneum two or three ounces of turbid sero-purulent 
fluid escaped. The appendix was found to be thickened 
and inflamed, and near its base showed a round per- 
foration which would admit the tip of the little finger 
The appendix was ligatured and removed, the wound being 
left open and packed lightly with iodoform gauze. The 
patient stood the operation well and in many ways his 
general condition immediately improved. The vomiting 
ceased and the pulse became slower and stronger, but the 
temperature kept up at about 102° and the general mental 
dulness and apathy increased. The tongue became more 
farred, dry, and brown. On the fifth day after admission 
the stools became decidedly liquid and pea-soup-like in cha- 
racter and one or two rose-coloured spots were noticed on the 
abdomen. From this day on the symptoms of typhoid 
fever were pronounced. The blood examination gave a 
marked Widal reaction. The temperature began to fall 
on the eleventh day after admission, reaching the 
normal on the fourteenth. The convalescence was unin- 
terrupted. 

This case was in many ways very similar to the first. In 
both there was a history of previous trouble in the appendix 
and at the outset of the typhoid fever the appendix in both 
cases became acutely inflamed, giving rise to symptoms 
which completely masked the typhoid fever. In both cases 
it is probable that the appendicular trouble was due to the 
rousing up of the simple latent inflammation in consequence 
of the general hyperemia of the gut and not to the true 
typhoid ulceration of the ———— Unfortunately, the 
opportunity of microscopically examining the appendix 
removed from the second case was not embraced, the 
case at that time being regarded as an ordinary perforative 
appendicitis. Macroscopically, the perforation had all the 
appearance of a simple inflammation. 

The third case was that of a man, aged 43 years, who was 
admitted to the Queen's Hospital suffering from abdominal 
pain and vomiting, and whose temperature was 101° F. and 
pulse 93. The patient began to feel ill about a fortnight 
before admission. He felt weak and low-spirited and 
suffered from constant headache and occasional vomiting. 
For the first week he was able to go on with his 
work but afterwards had to keep his bed on account 
of the increasing pain and tenderness in the right 
iliac region. Eighteen months previously the patient 
had had a similar though slighter attack. On examination 
there was found to be a large firm swelling, tender to the 
touch, in the region of the appendix. The abdomen generally 
was somewhat distended, but the pain and tenderness were 
strictly localired. The general condition was good. The 
vomiting was becoming less frequent and the patient, except 
for headache and depression, felt decidedly better than he 
had done a few days before. The urine was normal save for 
a faint cloud of albumin. The result of a blood count showed 
12,000 white corpuscles per cubic millimetre. Under an 


cavity was lightly packed with gauze and the wound was 
leftopen. As the cavity was well shut off from the rest of 
the abdomen the prognosis seemed most favourable. An im- 
provement immediately followed the operation. The tempera- 
ture fell to normal and the pulse to 80; the blood count gave 
9000 white cells per cubic millimetre; albumin was still 
present in the urine. A few days later it was noticed 
that though the local condition was steadily improving 
the general condition as steadily became worse. The 
patient gradually became dull and apathetic and began 
unconsciously to pass urine and liquid stools into the bed. 
a and tenderness in the abdomen had gone but the 
headache persisted. The temperature, which after the opera- 
tion had fallen to normal, gradually rose again and then 
maintained for 16 days a fairiy constant level, ranging 
between 100° and 101°. The abdomen was slightly dis- 
tended but quite flaccid and free from tenderness ; the blood 
count yielded under 9000 white cells per cubic millimetre. 
The Widal reaction was tested with a negative result, no 
rose spots were seen, and the splenic dulness only slightly 
increased ; albumin in the urine was more marked. A day 
or two later the blood was again examined for the Widal 
reaction with a doubtful result ; and again about the end of 
the second week and this time with a positive reaction. 
Towards the end of the third week from the date of the 
operation the temperature gradually fell to normal and the 
patient slowly revived from his apathetic condition and 
became convalescent. 

The three cases which I have just quoted are, I think, 
sufficient to show how difficult may be the task of deciding 
whether a patient is suffering from typhoid fever or 
appendicitis. It would be easy to instance similar cases 
where experienced surgeons have been misled by the sym- 
ptoms, and an operation has been performed only to reveal 
a healthy appendix, and either the subsequent symptoms or 
a necropsy have shown that the disease was typhoid fever. 
And, again, instances might be quoted where typhoid fever 
has been diagnosed by the physician and perforative appendi- 
citis demonstrated by the pathologist. 

Miihsam ° relates one case of typhoid fever in a man which 
he mistook for appendicitis and operated upon. He found 
the appendix quite free from any s gn of fresh inflammation, 
but on the surface of the czcum evidence of an ulcer affect- 
ing the mucous membrane, though the serous coat of the 
intestines was intact. The ulcer was recognised as typhoid 
in character; the base of it was invaginated into the gut 
and fixed by a couple of rows of sutures. The patient later 
developed typical symptoms of typhoid fever but eventually 
recovered. 

Rendu’s case * was that of a young woman, aged 29 years, 
who was taken with rigor and fever and pain over the 
appendix which was diagnosed as appendicitis and operated 
upon. A reddened but not adherent appendix was removed 
and the wound was closed. The patient died five days later 
and the post-mortem examination showed typical typhoid 
ulcers in the bowel bat no perforation. 

Moizard’ relates the three following cases of typhoid fever 
which simulated appendicitis. The first case was that of 
a girl, aged 12 years, who was suddenly taken with rigor, 
vomiting, and pain in the iliac region, but with little 
muscular rigidity. On the eighth day the typical 
typhoid rose-rash appeared. The second case was that of 
a boy, 14 years of age, who suddenly showed symptoms of 
acute appendicitis. At the end of some days the pain died 
away and typical typhoid fever symptoms developed. In 
the third case the symptoms suggesting appendicitis per- 
sisted sufficiently long to lead to an operation for appendi- 
citis being performed, which, however, demonstrated that 
that organ was intact. 

Maurange® tells of a case of a man who, after three 
days of constipation, was taken with a rigor and fever 
Symptoms of acute appendicitis developed and on the third 
day he was operated upon and an atrophied appendix, with- 
out any sign of recent inflammation, was removed. Sub- 
sequently typical symptoms of typhoid fever developed. The 
patient recovered. 

Box and Wallace *® relate the case of a man, aged 51 years, 
who was suddenly taken ill and whose temperature was 


5 Deutsche Medicinische Wochenschrift, No. 32, 1901. 
6 Semaine Médicale, No 6, 1 





anwsthetic an incision was made over the appendix, and 
a quantity of fatid pus was evacuated. The abscess 


7 Journal de Medecine et de Chirurgie Pratiques, July 10th, 1899 
* Gazette Hebdomadaire, Sept. 28th, | 89). 
‘Tue Lancer, June 6th, 1903, p. 1588 
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102° F. and whose pulse was 120. He was mildly delirious 
at night and had diarrhces with pea-soup-like stools. In the 
third week of his illness he had three large hemorrhages of 
bright red blood from the boweis. Typhoid fever was 
diagnosed, but at the necropsy no sign of typhoid fever 
could be found, but an abscess in the region of the 
appendix. 

The liability to an error in the diagnosis is naturally 
increased by the laudable desire of modern surgery to 
operate at the earliest moment in cases of acute appendi- 
citis. Little reliance can be placed upon the history of the 
onset of the illness or upon the ordinary clinical symptoms 
in these doubtful cases. Even that prominent and frequent 
sign, the presence of local tenderness with muscular 
rigidity of the abdomen, to which so much attention is justly 
paid in establishing a diagnosis of acute appendicitis is not 
only sometimes met with in typhoid fever but is frequently 
absent from the severest forms of acute appendicitis 
where, in consequence of intense toxemia, the patient 
lies in a dull and apathetic state. The old classical 
symptoms of acute appendicitis—viz., fever with abdo- 
minal pain, localised tenderness, and muscular rigidity— 
whilst holding good in the main may one or all be 
absent in these cases. Even within the last few weeks 
I have had three illustrations of this point, where in each 
instance although the appendix was shown at the time of 
the operation to be gangrenous, yet there was complete 
absence of local tenderness, local pain, and muscular rigidity, 
and the temperature never rose to 100° F. All three cases 
occurred in children. 

Again, the Widal reaction, which is so valuable when 
present, unfortunately generally fails to show itself before 
the second week of typhoid fever and may be as late as the 
third, fourth, or fifth week of the disease. It is therefore 
frequently lacking at a time when the difficulty of the 
diagnosis is felt. The leucocyte count is probably the most 
valuable aid which we have in establishing the diagnosis. 
For the countin typhoid fever is almost always low, rarely 
exceeding 8000 to 10,000 per cubic millimetre, whilst a high 
count is the rule in acute appendicitis. But although the 
leucocyte count is thus usually of great assistance, it may 
prove wofally misleading in exceptional instances, where 
the rule that typhoid fever inhibits leucocytosis fails to hold 
good. Lewis, quoted by Kelly, describes a case where a 
patient had a leucocytosis of 10,000 which rose in three days 
to 18,000. A diagnosis of appendicitis was made and an 
operation was performed. But the case proved to be typhoid 
fever, the appendix not being involved, and he tells of 
another case where there was a leucocytosis of 17,000 and on 
operation a typhoid ulcer was found in the appendix but no 
perforation. Again, it is well known that not infrequently 
the most virulent cases of acute appendicitis are un- 
accompanied by any increase in the number of leucocytes. 
The value of the count is greatly enhanced if, instead of 
merely noting the number of white cells, a careful differential 
leucocyte count is made in order that the relative proportion 
of the polynuclear cells to the total leucocytosis may be 
demonstrated. For it is the disproportionate increase of the 
polynuclear cells which is so significant in perforative or 
gangrenous appendicitis. 

The fact that albumin is more frequently present in the 
urine of typhoid fever patients than in that of those 
suffering from appendicitis may be some guide in aasocia- 
tion with other symptoms but by itself it is, of course, 
valueless. 

There is not likely to be much difference of opinion as to 
the advisability of operative interference in those cases 
where the extent to which the appendix is involved can be 
assumed from the general symptoms. For it is obvious that 
if an operation can be avoided or postponed it is better to 
do so ; the typhoid fever patient already has enough to tax 
his strength without a laparotomy being added. Therefore, 
so long as there is no reason to believe that either gangrene 
or perforation of the appendix has taken place a strictly 
conservative policy is indicated. But should the symptoms 
point to perforation then an immediate operation is neces- 
sary. A simple appendectomy in the early stages of typhoid 
fever bas usually a favourable prognosis. But when it has 
to be undertaken in the third or fourth week of the disease 
the cases recorded show the heavy mortality that one would 
expect. Even those operations, which in themselves are 
comparatively slight, have a high mortality when the patient 
is exhausted by the typhoid fever 

Birmingham 
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THe infantile mortality has been usually considered as 
specially deserving of attention as an index of sanitary oon. 
dition. The indications which it affords, however, are 
complex and depend in no small degree on social conditions, 
Partly it is associated with maternal health and care, part|y 
it is dependent on want of cleanliness in and about the 
house, and partly it shares in the general effects of bad 
housing. This is the opinion of Dr. J. Niven of Manchester : 
Sir William T. Gairdner*® would regard the rate of infanti|e 
mortality as even a more sensitive test of the sanitary con:i- 
tion of a district than the death-rate at all ages. 

Dr. Ralph Vincent, in his evidence before the Committee 
on Physical Deterioration, said that Dr. A. B. Hill of 
Birmingham has shown that ‘sanitation has nothing to do 
with infantile mortality.”* Dr. Vincent’ in his book ‘The 
Nutrition of the Infant,” appears to quote Dr. Hili’s own 
conclusion as the result of an analysis of the condition of 
houses in regard to sanitation in relation to infantile 
mortality: ‘‘Only one conclusion can be drawn. ...... It is 
that the sanitary conditions to which attention was 
directed could not be shown to have any evident con- 
nexion with the infantile mortality.” The italics are 
mine. This is a much more modified and a much more 
understandable conclusion than the definite statement 
‘* Sanitation has nothing to do with infantile mortality.” It 
can readily be understood how difficult it is from the 
examination of any district or districts in which many 
factors are operative to come to an absolute conclusion 
regarding the exact extent to which any one of the factors 
concerned may act. This difficulty has been abundantly 
illustrated in discussing the relative influence of three factors 
in the causation of infantile mortality—namely, the indus- 
trial employment of married women, overcrowding, and a 
high birth-rate.* Taking either factor separately, it was 
shown that the case could be made out either for or against 
its influence, but, taken all together, the operation of each 
is shows to be a question of degree. 

What, then, is the evidence as showing that insanitation 
cannot but be regarded as a factor in infantile mortality ’ 

1. The infantile mortality of rural England is lower than 
that of urban England. While quite recognising that many 
places in rural England are less sanitary than many places in 
urban England, still, on the whole, rural England is much 
more sanitary than urban England. 

2. Taking things as they are in England and Wales, it 
must be remembered that a considerable proportion of 
infants are hand-fed. This opens up the way, so to speak, 
for the play of insanitary conditions through the influence of 
food. Fatal diarrhea in hand-fed children is, on this 
account, probably proportionate to the degree of insanitation 
to which the infant is exposed. Infantile diarrhcea is twice 
as fatal in towns as in the country. 

3. Measles is a very fatal disease amongst young infants, 
and it is especially so among those living under insanitary 
conditions. Deficient ventilation, in particular, tends to a 
fatal issue. [!t is much more fatal in towns than in the 
country. Whooping-cough is less influenced by the same 
conditions and hence its fatality in towns is less marked. 

4. It can hardly be contended that an infant brought up 
in the dark, damp, congested areas of slums has not less 
resistant power than one brought up under more sanitary 
conditions. If it has less resistant power it must more 
readily fall a victim to disease. 

5. The influence of general insanitary conditions as they 
affect great towns may be measured by one or another of 
three death-rates at all ages and the corresponding infantile 
mortality may be studied. These rates are: (1) the pul- 
monary tuberculosis death-rate ; (2) the diarrhcea death-rate ; 
and (3) the ‘‘ fever” death-rate. 





! Part of a thesis for the degree of M.D. 
2 Niven: Report on the Health of the City of Manchester, 1903, p. 11. 
3 Brit. Med. Jour., vol. ii., 192, p. 642. 
* Vincent : Minutes of Evidence, Committee on Physical Deteriora 
tion, p. 442. 
5 Second edition, p. 290. 
* See Tue Lancer, July 2ist, 1906, p. 142: 
the Causation of Infantile Mortality. 
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pulmonary tuberculosis death-rate, while a good test 
e sanitary condition of any town, is yet liable to well- 
,rked occupational incidence, and in so far it is an unsuit- 
index for comparison with infantile mortality. 
diarrhea death-rate is regarded as a very sensitive test 
he salubriousness of any district. But the diarrhoea 
h-rate is itself largely made up by infant deaths and 
i, therefore, be unfair to use for comparative purposes. 
he **fever” death rate is one which does not to any 
reciable degree affect infants. Under ‘‘fever” the 

»istrar-General includes deaths from typhoid fever, typhus 

er, and simple continued fever. This death-rate is 
niversally regarded as a good test of the sanitary con- 
ition of any district. The rate bas fallen step by step 

, improved sanitation during half a century. 

In the following table,’ of the 33 large towns in England 
nd Wales, the ten towns with the highest and the ten 
owns with the lowest average death-rates from ‘‘ fever” at | 

ages in the decennium 1893-1902 are set out, with the 
rresponding average infantile mortality 


Highest fever-rates Lowest fever-rates 
A : 








ver 


eath-rate 


Newcastle 


Swansea 


Oldham 
Hudderstield 
Nottingham Bristol.. 
Brighton 
Cardiff 


erhampton 


Sheffield 


ton Plymouth 


Birkenhead London 


West Han Croydon 


Average 0-32 Average 





It will be noted that the 
evidenced by the ‘‘ fever” 
mortality is very regular. 

6. The factor ‘‘ overcrowding” includes many conditions 
which would rightly be described as insanitary. One need 
mention only the manifest pollution of air, soi], and water 
which life under overcrowded conditions entails in one way 
or another. Overcrowding Las been proved to demonstra- 
tion to conduce to a high rate of infantile mortality.” Of all 
the conditions which make up ‘‘ overcrowding ”’ as a factor in 
infantile mortality has it to be contended that those which 
are insanitary have no effect? 

7. If sanitation has nothing to do with infantile mortality 
the infant of the slums, provided other factors could be 
eliminated, should compare at least equally with infants in 
the best parts of rural England. No such comparison, how- 
ever, is possible; but a study of the infantile mortality 
among the Jews offers some approach to it. It is well known 
that Jewish parents are very solicitous of their offspring 
The poverty of the Jew is not allowed to affect 
the material comfort of the child. Jewish mothers do not 
work and they suckle their children at the breast 
In these respects, therefore, there is reason to believe that 
the Jewish infant compares favourably with the non-Jewish 
infant in the best psrts of rural England. Dr. Niven® 
found the infantile mortality in the district of Cheetham, 
which is largely Jewish, was in 1899, 104; in 1900, 114; in 
1901, 124; in 1902, 97; and in 1903, 108. This is the 
strongest evidence that I am aware of in support of the 
statement: ‘‘ Sanitation has nothing to do with infantile 
mortality.” These are very smail rates for infantile mortality 
as it goes in large cities, and they would almost suggest that 
insanitary surroundings have no share in its causation. 
Nevertheless, certain rural districts in England come out year 
after year with rates which compare favourably with these. 
Thus, Wiltshire had an average infantile mortality of 101 in 
the quinquennium 1897-1901, 98 in 1902, and 85 in 1903. 


association of insanitation (as 
death-rate) and high infantile 


7 Compiled from the Registrar-General’s Summary, 1903, Table 3 
* Tur Lancer, loe. cit, 


Herefordshire bad an average of 110 in 1897-1901, 108 in 
1902, and 84 in 1903." One may therefore conclude that the 
city Jew is so much the worse for insanitary environment. 
The difference is very small and emphasises what has already 
been indicated, that before insanitary surroundings can act 
in a pronounced manner there must be a predisposing cause 
and this will usually be improper food. Moreover, there is 
no reason to believe that these rates, small as they are, 
indicate the possible zero in infantile mortality and th 
probability is that with improved sanitation improvement is 
possible in each. 

No one of these arguments alone is perhaps enough t 
establish that insanitation is a factor in infantile mortality, 
but taken altogether I believe they demonstrate it . 

Huddersfield. 
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— 
NOTE ON A CASE OF SEBACEOUS HORN OF 
HEAD. 
MACEWEN, M.B., B.S: 
F.F.P.8S. GLASG., 
RGEON TO THE ELDER HOSPITAL VAN A 


al W ROYAL INFIRMARY ASSISTANT 
FESSOR « RGERY, NIVERSITY ¢ 


THI 


By Joun A.C GLAS 
AsGK 


Fs 


THE patient, a woman, aged 38 years, was admitted to the 
Elder Hospital, Govan, in October, 1906, having been sent to 
me by Dr. Alex. Campbell of Govan. The history she gave was 
to the effect that a small swelling of the sizeof a pea appeared 
on the left side of her head when she was 22 years of age. 
This swelling increased slowly in size until two years later 
when she received an accidental knock upon it, the 
skin being broken by the impact. Suppuration set in and 
continued for some time, and as it subsided she noticed 
some three or four little projections growing from the 
site. These projections grew slowly until some four 
years ago when all but one were removed by opera- 
tion (why one was left, I have been unable to discover) 
The remaining projection did not give her much trouble 
until six months ago when it began to grow rapidly 


Apart from the inconvenience caused by the presence 
of the horn she had long been troubled by headaches 
of varying severity on the left side of the head. The 
site, shape, and general appearance of the horn are well 
shown in the accompanying illustration, as is likewise the 
little eminence with infolded skin margins from which the 





0 Sixty-fifth and Sixty-sixth Annual Reports of the Registrar 


General. 





® Letter to the writer from Dr. Niven, March, 1905. 
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horn grew. The horn bad a distinctly horn-like stracture, 
had a rough surface, and was 2; inches in length from base 
to tip apart from the twisting. While firmly attached to its 
place of origin it was yet freely moveable, owing to the 
extreme mobility of the cutaneous base. An operation was 
performed on Oct. 26th, the horn, together with a portion of 
the surrounding scalp, being excised under a local anesthetic. 
The part was very richly supplied with blogd. .Tbe patient 
made an uninterrupted recovery, the wound healing aseptic- 
ally, and she has since been free from headache. 
Glasgow 


A NOTE ON THE CONTINUOUS USE OF OXYGEN IN 
\ CASE OF BRONCHO-PNEUMONIA IN A 

CARDIAC SUBJECT. 

M.D. Epix 


By Bernarp E. Myers, M.R.C.S. Enc. 

WHEN I first saw the patient on Nov. 25th last he was 
suffering greatly from dyspncea. There had been several 
cases of influenza in the house and he had been feeling ill 
himself for five days His chief complaint was 
great d ulty in getting his breath. There was also a 
feeling of giddiness. His colour was distinctly bad. The 
respirations were 58 per minute; the pulse was 80, irregular 
in time and force, and intermittent, the pressure at the 
radial artery being 120 millimetres; and the temperature 
was 98° I It may here be remarked that his temperature 
all through his illness was very low, only once going even up 
to 99 fhe breath sounds everywhere were rather harsh 
and at the left base broncho-vesicular. Moist sounds (some 
very coarse) were to be heard all over both lungs. The 
apex beat was situated in the left sixth intercostal space, 
just outside the left nipple line. No murmurs were de- 
tected but the action of the heart was very irregular and 
of atumbling nature. I thought that the cardiac condition 
was probably due to an old pericarditis. He was given a 
mixture containing jedide of potassium, compound tincture 
of benzoin, oxymel of squill, and tincture of senega every 
three hours. Oxygen was also ordered, at first every balf 
hour for two minutes, bei later it was given every ten 
minutes for three minutes 

On Nov. 29th the patient's condition was very distresaful 
indeed and Sir Lauder Branton kindly saw the case, His 

is was a grave one; he advised continuing the 
mixture and if possible to use the oxygen continuously. 
This we carried out forthe next 110 hours. On Dec. Ist the 
patient suddenly appeared much worse; the temperature 
sank to 96°4°, the pulse was 104 and very weak, the respira- 
tions were 36, and typical Cheyne-Stokes breathing set in. 
rhe percussion note was now impaired all over both lungs 
and he was becoming drowsy. A hundredth of a grain of 
strychnine was given and the temperature soon went up to 
97°, then to 97°4°, and in several hours to 98°, the pulse and 
respirations slightly improving also. Strychnine was con- 
tinued every 12 hours and on the 3rd the case was looking 
more hopeful but the oxygen was still kept on continuously 
until the morning of the 4th, when the temperature reached 
normal ; the pulse was 62 and stronger, the respirations were 
28, and the breathing was much easier. The salmon- 
coloured expectoration which had been present for some 
days was now much more copious, giving very evident relief ; 
his colour also distinctly improved. An uninterrupted 
recovery Was now made. 

The interesting points of this case are : (1) that a person, 
aged 62 years, with old heart trouble recovered from a severe 
attack of broncho-pneamonia ; (2) the excellent effects in this 
instance of the continuous use of oxygen for a long period ; 
and (3) the apparent benefit of strychnine in Cheyne- 
Stokes breathing. 

West Hampstead, N.W 
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NOTE ON A CASE OF RUPTURE OF THE HEART. 


BATHURST, M.B., B.S. Lonp., M.R.C.S, Enc., 
L.R.C.P,. Lonp., 


CROYDON « 


LACEY 


SPNIOR HOUSE SURGEON, NERAI fosPmTal 


THe patient, a man, aged 62 years, was admitted to the 
Croydon Hospital on Mareh 17th, 19C6, suffering from senile 
gangrene of one toe. The lymphatics became inflamed 
and the limb was amputated in the lower third of the thigh 
on March 19th. Ether was the anwsthetic used and was 





taken well. 
sinus which persisted, and on July 2nd the patien 

given chloroform and a small sequestrum was ren 

After this the stump healed and the patient was vu 

about on crutches for the greater part of the 

On Nov. 25th he spent the morning in the garden . 

hospital and about 2 o'clock got into a wheeled chai 

wheeled himself into the lavatory. In a few seconds a: 

patient entered the lavatory and returned to say tha 
man had fainted. He was found sitting in a natural att; 
in the wheeled chair quite dead. 

A post-mortem examination was performed on Nov. 
The pericardium was enormously distended with blood 
which was found to have made its way into the pericar:| | u 
through a rupture in the left ventricle. The rupture wa, 
about one and a half inches long and was situate 
the posterior aspect of the left ventricle. The heart 
appeared normal in other respects and the cardiac musc! 
was healthy and seemed to be of the normal thickness 
Extensive atheromatous disease was present in the vessels 
but no other pathological changes were found. It s 
remarkable, after the patient had undergone two operations 
one under ether and the other under chloroform, that 
rupture should occur while he was sitting down, apparent 
from the comparatively slight exertion of propelling | 
wheeled chair. 


Croydon. 


The stump healed well with the exception of , 


4 
Was 





A Rirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi! via, nisi qaamplorimas et 
morborum et dissectionam historias, tum aliorum tam _ proprias 
ewiecms babere, et inter se comparare.— Morneaeni De Sed. et C 
Morbd., lib, iv., Proewmium. 


WESTMINSTER HOSPITAL. 
A CASE OF INOPERABLE CANCER TREATED WITH TRYPSID 
(Under the care of Dr. BertRAM ABRAHAMS.) 


On July 31st, 1906, a charwoman, aged 52 years, was ad 
mitted to Westminster Hospital ander the care of Dr. Bertran 
Abrahams complaining of shortness of breath. She had had 
this dyspnea for the past two years and it had beer 
gradually getting worse. During the past 12 months she 
had also noticed the following symptoms: a cough which 
was much worse at night, with scanty expectoration, but no 
history of hemoptysis; huskiness with complete loss of 
voice at times ; pain in the right infra-mammary region ; an: 
loss of flesh. The most important point in her previons 
history was that in 1898 she had had the left breast 
amputated at this hospital for a ‘‘growth” and that 
recently she had noticed a “lump” growing at th 
upper end of the scar. On examination the woman 
was found to be much emaciated; her weight was 6 stones 
1 pound 4 ounces and her height was about 5 feet 5 inches 
Her voice was husky and articulation was indistinct. Her 
cough was hard, paroxysmal, violent, and resembled the bark 
of a seal more than anything else. Expectoration was scanty 
and frothy. The pupils were unequal (the right was smaller 
than the left) but both reacted to light. The larynx was 
normal. The superficial veins of the chest and abdome: 
were much distended, especially those on the right side. I: 
the left infra-mammary region was the old amputation scar 
about five inches long, and having at its upper end a bard 
nodular, immobile mass of about the size of a broad bean 
No glands could be felt in the axille or elsewhere. Ther« 
was no expansion of the right thorax save for a small portion 
at the apex and first space. The left thorax expanded 
extremely well, the inspiratory excursion being large: 
than normal. The right chest measured half an 
inch more than the left. Over the right first and 
second spaces anteriorly the percussion resonance was 
diminished, vocal fremitus and resonance were increased, 
and the breath sounds were bronchial in character 
In the lower right axillary region and extending back to the 
posterior scapular line was an area of complete percussio! 
dulness with absence of vocal fremitus, resonance, and breat! 
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is. There was diminished air entry but nothing else 
ermal over the rest of the right lung (i.e., the lower 
ion anteriorly and the upper portion posteriorly). The 

ung was in a condition of emphysema. The heart 
sounds were normal but louder than is usual. The urine 
contained a trace of albumin. On August 15th it was 

ided to try the trypsin treatment for moperable cancer 
commended by Dr. J. A. Shaw-Mackenzie. Accordingly 
ood examination was made and showed a leucocytosis of 
On the first day the patient received a hypo- 
mic injection of yellow bar soap solution (40 minims) 
also liq. trypsin acid. one drachm three times a 
by the mouth. On the second day she received 
a hypodermic injection of Chian turpentine (15 minims) 
and also liq. trypsin acid. and elixir gland. co. one 
irachm of each by the mouth three times a day. On 
the third day the treatment of the first day was resumed 
and on the fourth day that of the second, and soon. This 
treatment was continued for 28 days and the hypodermic 
injections had been increased up to 20 minims of Chian 
turpentine and 50 minims of soap solution. At the end of 
this time the only alterations in her condition were (1) an 
increasing leucocytosis up to 14,600; (2) the weight, which 
st first fell to 5 stones 12 pounds 10 ounces, had increased up 
to 5 stones 13 pounds, then 5 stones 13 pounds 1 ounce, and, 
finally, 6 stones 0 pound 1 ounce ; (3) the physical signs had 
increased, there now being a patch of diminished percussion 
resonance, with bronchial breathing and increased vocal 
resonance over the left first and second spaces; and (4) the 
superficial veins were now less dilated. On Sept. 11th the 
treatment was discontinued and the patient then remained 
in much the same condition, save for a slight loss of weight 
at first, which, however, she regained up to 6 stones 0 pound 
3 ounces shortly before death. On Oct. 2nd the dyspncea 
increased and after prelimimary puncture 45 ounces of clear 
juid were withdrawn. About one hour after aspiration had 
een performed the patient suddenly became very collapsed 
und died four hours later. 

Necrepsy.—At the post-mortem examination the right 
base was found consolidated while the right pleura was 
thickened and infiltrated with a cancerous growth to the 
extent of three-eighths of an inch in places. The left pleura 
was only studded in places and not markedly thickened. 


4 


here was a secondary deposit in the liver. Sections showed | 


alveolar cancer. It is interesting to note that the right 


pleura was the more affected, whilst the primary growth had | 


been in the left breast. 

Remarks by Dr. ABRAHAMS.—Every care was taken to 
give the treatment a scrupulously fair trial, Dr. Shaw- 
Mackenzie’s written directions being strictly followed by 
Dr. R. Pattock, my then house physician. The notes of the 
case were very accurately recorded by Mr. J. A. Braxton 
Hicks. The treatment was given up because the patient 
began to complain of the repeated injections. The post- 
—s and microscopical examinations were made by Dr. 

G. Hebb. 


MANCHESTER ROYAL INFIRMARY. 


\ CASE OF FRACTURE OF THE PELVIS WITH EXTENSIVI 
EMPHYSEMA OF AN UNUSUAL TYPE 





(Under the care of Mr. GeorGEe A. WRIGHT.) 
For the notes of the case we are indebted to Dr, 8S. R 
Wilson and Mr. F. Howson. 
rhe patient, a man, aged 53 years, was riding a bicycle on 


gust 18th, 1906, when he was knocked down and run over | 
y a heavy brake containing some 30 passengers. The front | 
vheel of the brake went over his pelvis. He was taken home | 


1 was seen by Mr.C. J. Dabbs. On examination by Mr. 
ibbs the patient was found to be suffering from a moderate 


egree of shock and extensive contusions about the pelvis but | 
) very marked or alarming symptoms were present. There | 
us no evidence of any visceral injury and no external | 
yand anywhere. No marked change occurred until the | 


iornir g oO” the 20th, when on visiting the patient Mr. Dabbs 
ind great swelling with dark discolouration of the scrotum 
nd both thighs and his general condition seemed consider- 
ly worse. On the afternoon of the same day he was seen 
y Mr. Dabbs and Mr. Wright together. The scrotum 
ss many times its natural size, black, puffy, and 
1 percussion quite tympanitic. The upper parts of the 





well as over the sacrum. The lower part of the abdomen 
was markedly, and the whole abdomen was more or less 
distended and the abdominal wall was puffy and tympanitic. 
A diagnosis of fractured pelvis with probable rupture of 
bowel and resulting escape of gas into the tissues was made 
and the removal of the patient to the Royal Infirmary was 
arranged. At that time he was in such severe pain that an 
anesthetic had to be given before he could be moved into 
the ambulance. 

On admission the man was conscious and in great pain. 
The legs, thighs, abdomen, and chest were swollen and 
emphysematous. Mr. Wright decided to operate at once 
On incising the scrotum blood and odourless gas escaped 
freely and the swelling at once collapsed. Incisions were 
made in the upper and outer parts of each thigh and large 
quantities of broken-down tissue in shreds with disintegrated 
fat and much blood and gas escaped. The subcutaneous 
tissue was found to be detached from the deeper structures 
and broken up over a wide area. In the original belief that 
the gas had escaped from ruptured bowel the abdomen was 
opened in the middle line below the umbilicus. The 
abdominal wall contained gas but the peritoneal cavity 
showed no evidence of injury and contained neither blood 
nor gas. This wound was closed again but the others were 
drained. Stimulants were given. On August 21st the patient 
felt much better and the wounds looked well. A turpentine 
enema was given and his urine, which was quite normal, was 
drawn off. He still had a good deal of pain. At this time 
the emphysema practically extended from the middle of his 
thighs to his eyelids. His breathing became rapid and his 
pulse quicker and weaker. At night the temperature rose to 
101°8° F. and he died at 9.30 p.m., or three and a half days 
after the injury. There were no signs of gangrene at any 
time beyond those mentioned. 

At the post-mortem examination the distension was less 
and the wounds seemed healthy. There was no perforation 
of any viscus and no gas in the peritoneal cavity. The lungs 
were somewhat cedematous. The heart was large, fatty, and 
dilated, especially on the right side. There were slight sub- 
peritoneal emphysema and hemorrhage. There was no 
fracture of the ribs but there was fracture of both rami of 
the os pubis near the acetabulum. The symphysis pubis was 
separated to the extent of about three fingers’ breadth. The 
urethra was not lacerated. A microscopical examination of 
the blood and suboutaneous tissue showed the presence of 
a ‘‘ few cocci and bacilli,” but in the absence of cultures 
which were not made, no conclusion as to their nature could 
be drawn. 

Remarks by Mr. Wricut.—So far as my experience and 
reading go this case is noteworthy for the extent of the 
emphysema present without any communication with the 
exterior, for the skin was unbroken, or with any gas-contain- 
ing viscus. As tothe nature of the gas, beyond the fact that 
it was odourless we have no proof, but probably it was 
carbonic acid. Its source is discussed by Dr. Wilson. The 
fact of the presence of gas in small quantities in collections 
of extravasated blood is familiar enough but I have not come 
across any instance of such an extensive emphysema as we 
found in this patient. My thanks are due to Professor J. 
Dixon Mann for information on the subject and for the 
interest which he took in the question, as well as to Dr. 


| Wilson and Mr, Howson—both skilled physiologists—and to 
| Mr. Dabbs for the opportunity of seeing this remarkable 


case. 

Remarks by Dr. Witsox.—In such a marked case of 
traumatic emphysema as that under consideration one 
naturally looks for some more or less obvious source of the 
gas, such as a penetrating wound, a fractured rib, some 
ruptured viscus, or for some communication with the external 
air. In the absence of these one is led to find some further 
explanation. Briefly we have to deal with an extensive 
emphysema of some odourless gas, probably carbon-dioxide, 
which gradually developed (two days) consequent upon 
extensive hiemorrbage into the subcutaneous tissues. Two 
explapations are possible. In the first place, the evolution 
of gas might have been due to some gas-producing bacillus 


viz., the bacillus cdematis maligni or the bacillus 


aerogenes capsulatus. One could hardly associate any of 
the other gas-forming organisms with the present condition. 


| That it was not due to the first-mentioned is shown by the 


extensive emphysema, the absence of gangrene, and the 
odourless nature of the gas evolved. It was not probably 


ighs were in a similar condition. A belt of dark dis- | due to the second, for the emphysema to which it gives rise 
colouration ran along Poupart’s ligament on each side as | is usually a post-mortem production, and would also have 


: 
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manifested its presence in some of the other tissues. One 
is forced to conclade that it arose in some way or another 
from the extravasated blood. Velpeau has called attention 
to spontaneous emphysema arising from subcutaneous extra- 
vasations of blood, especially after fractures, and the con- 
lition is well-recognised, but so far as my information goes 
no very extensive case has been described. According to 
Fischer such an emphysema is due to the liberation of the 
blood gases, especially carbon-dioxide, set free by the lactic 
vcid in the contused tissue. Personally, I doubt that mere 
iberation of blood gases could cause so extensive an emphy- 
ema, for assuming a complete liberation of the blood gases 
ype would only get a volume of gas equal to three-fifths of 
that of the extravasated blood even at normal pressure, 
whereas the gas seemed to be under considerable tension. 
Hlowever, we decided to test the matter experimentally and 
Mr. Howson kindly performed certain experiments which 
we suggested. The apparatus used was the ordinary Dupré 
spparatus for the estimation of urea and the effect of lactic 
wid of varying strengths on blood was tested. In no case 
was there any definite evolution of gas. Both fresh and 
stale blood was used and in later experiments tissue extract 
was added, but still no evolution of gas occurred. Bearing 
on mind that the case occurred during the period of excessive 
heat which we experienced last autumn I asked Mr. Howson 
to repeat the experiments at a similar temperature, which he 
lid, but negative results were still obtained. 

In conclusion, I may say that I regard the emphysema as 
having a very close connexion with the extravasated blood, 
bat the exact manner of its production is still unexplained. 
Our experiments would seem to show that it is not due to the 
presence of lactic acid and we hope that further investiga- 

ions will shed more light on the subject than we possess at 
present 





Siledical Societies. 
LIVERPOOL MEDICAL INSTITUTION. 


1 New Refractometer.—Syphilis of the Lung. 
Treatment of Focal Hpilepsy. 

\ MEETING of this society was held on Jan. 31st, Dr. G. G. 
Srorrorp TAYLOR, Vice-President, being in the chair. 

Dr. K, A, GROSSMANN exhibited a New Refractometer similar 
in principle to Marple’s skiascope but comprising all the 
spherical lenses likely to be required in retinoscopy, without 
combination, arranged in double rows in four hand instru- 
ments. The instrument could also be used for ordinary 
estimation by means of test-types. 

Dr. R. J. M. Bucwanan, in describing the various forms 
of Congenital and Acquired Syphilis of the Lungs, pajd 
special attention to the so-called ‘‘ phthisis syphilitica ” and 
contrasted the morbid anatomy and clinical symptoms of that 
disease with those of pulmonary tuberculosis. He urged 
the necessity of more careful clinical examination in cases of 
lung disease in order that syphilitic affections might not be 
overlooked. A case under his care was related in which 
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| who had been epileptic for 12 years. 





the symptoms resembled those of pulmonary phthisis 
ra year; no tubercle bacilli were found in the sputum 
ifter repeated examination; discrete areas of infiltration 
were present in both bases, one in the left lung circular in 
shape and of about the size of a small orange, and one in the 
right lang oval and of the size of a hen's egg. These masses 
esembled hydatids, but a diagnosis of gummata of the 
ings was made and subsequently a history of syphilis was 
)otained. On examination with the x rays the masses were 
early defined. The expectoration was stained with Giemsa’s 
sin tor 18 hours and spirochewte were found. Anti syphilitic | 
eatment resulted in amelioration of all the symptomsand in 
sppearance of the physical signs ; a gain of 16 pounds in 
ight in three months was recorded and the patient had | 

» to resume his work and had expressed himself as 

tly well. Radiograms taken by Mr. C. Thurstan Holland 
treatment were exhibited, showing the original gum- 

i diffuse mottling of the lungs, and others showing 

ual absorption of the gummata and disappearance 

ting alter treatment with mercury and potassium 

De, A. Nimmo WALKER, referring to Dr. Bachanan’s 
tion of bodies resembling the spirochzeta pallida in | 

his case, in contradiction of the usual statement 


that they were absent in tertiary lesions, said that bh 
had the privilege of being shown by Staff Surgeon Bar 
R.N., a section of syphilitic liver stained with silver nit, 
in which the spirochzta pallida was clearly demonstra; 
He also alluded to the difficulty of finding the spirochx(« jp 
patients under the influence of mercury and considered | 
recent observations pointed to the contagiousness of ter: 
lesions and to the value of mercury in their treatment 

A. G. GULLAN referred to a case of syphilis (lip chancr: 
ten years’ standing in a woman, 33 years of age. For | 
years she had suffered from cough, hemoptysis, and | 
flesh. Dr. McDougal had found a gumma of the left ste; 
mastoid and infiltration of the left vocal cord. Under 
syphilitic treatment the laryngeal symptoms cleared u; 
some lung symptoms remaining the patient was transferred 
to Dr. Gullan’s care, who found impaired movement, dulness 
diminished breath sounds, and a few moist rdles over the first 
second, and third left intercostal spaces in front. Repeated 
examination of the sputum for tubercle bacilli gave negative 
results. Syphilitic treatment alone was continued and the 
patient in the course of a few months made an excellent 
recovery.—Dr. G. A. ORACE-CALVERT also spoke. 

Mr. DAMER HARRISSON, in dealing with the subject of th: 
Sargical Treatment of Focal Epilepsy, restricted himself t 
cases of true focal or Jacksonian epilepsy calling for direct 
attack upon the brain or its membranes, including craniec: 
tomy and deeper work upon the parts thus exposed. He 
attributed the fact that the results of operations in the past 
had not been more successful to two causes—viz., (1) the 
relatively late period at which operations had been performed 
and (2) the adhesions resulting from operations upon the 
skull, membranes, and brain. In his own experienc 
the use of fresh egg membrane, as recommended by 
Leonard Freeman in 1898, had largely met the adhesior 
difficulty. In speaking of the technique of the opera- 
tion, he said that he reflected a large osteoplastic fla; 
in almost all cases, using the chisel in preference to 
other instruments for work upon the bone. His paper 
was illustrated by 24 cases (with 31 operations) 
which six had died. Of the six deaths not one was attribut 
able to the operation but to the extremely bad condition of 
the patient at the time of the operation. Of the 18 re- 
coveriés 12 were successful and six were relieved.—Dr. W 
CARTER thought that Mr. Harrisson’s paper was most valu- 
able. He mentioned the case of a woman, aged 30 years 
The intervals betwee: 
the attacks became shorter and shorter till at length 
she passed into the status epilepticus. After consulta 
tion it was decided to operate. On the day prece 
ing the consultation there had been 80 seizures 
all medicines having been omitted for a day in order that 
everyone might see her as she was when uninfluenced by 
drags. The only localising indications were slight drooping 
of the right eyelid and a reported commencement of thi 
attacks in the left foot. Dr. William Alexander removed a 
piece of the calvarium four and a half inches long by two 
and a half inches broad from over the right Rolandic area 
and as the dura mater looked healthy, though it bulged t 
the level of the scalp, it was ‘agreed not to incis¢ 
the membrane The result was most satisfactory 
The patient became conscious, intelligent, and bright 
some time later she married and remained free from attacks 
for 12 years. The next, and so far as was known the 
only other, attack occurred at her husband’s deathbed. Dr 
Carter was present and had her removed to a small war 
where she soon recovered consciousness and returned to her 
home. Nothing had been heard of her for three years. | 
was the belief of the entire hospital staff that she could not 
live many days and that it was due to the operation that she 


| was able to live an active and useful life for many years. 


Dr, STANSFIELD and Dr. J. H. ABRAM also spoke 


Roya AcApDEMY oF MepictneE IN [RELAND.—A 
meeting of the Section of Medicine was held on Jan. 18th, 
Dr. Joseph M. Redmond, the President, being in the chair 
Dr. James Little read a paper on the Treatment of Gastri 
Ulcer. After a brief reference to the morbid anatomy, the 
causation, and the symptoms of the disease, he dwelt on thé 
importance of rest in bed, on the value of fluid diet, and of 
various drugs for the relief or arrest of pain, hwemorrhag« 
and persistent vomiting. He also set forth the objections to 
uniting the stomach to the jejunum and said that an 
attempt ought to be made to treat the ulcer by medical 
means, though if it failed he readily invoked surgical 
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tance.—Sir Charles Ball gave his experiences of some 
s of gastro-enterostomy, pointing out the success of 
eatment in non-malignant ulceration.—Dr. James A. 
say (Belfast) said that the disease must be decidedly 
n in the North of Ireland, as the reports of the Royal 
ria Hospital in Belfast showed that in 1905 they had 
ises, 70 in the previous year, and 69 in the year before 
As regards treatment, complete rest for a period of 
ree weeks OD an average was very important but that 
might with advantage often be extended. Alkalies 
ould also be employed and probably bismuth, as well as 
arious remedies for the relief of pain, such as hot 
mentations, poultices, flying blisters, opium, and morphine. 
In cases of recent hemorrhage he put the patient for a short 
time on nutrient injections, but these were not usually well 
tolerated for a period of more than a week or ten days. An 
ce-bag should also be applied to the epigastrium. In other 
ases he had been in the habit of keeping the patient for at 
st three weeks on milk and strained soups or beef juices. 
in recent times there had been a considerable revolt in 
Germany against too strict a dietary. Leube allowed rice, 
ago, soft-boiled or raw eggs, calves’ brains, and even boiled 
en and pigeon at the end of ten days and scraped raw 
neat by the seventeenth day In view of German advocacy 
e had allowed whipped egg, animal jellies, ard butter and 
ream from an early stage of these cases, and he had not vet 
een a case where such liberty had led to mischief. He 
lid not think very highly of nitrate of silver, nor was 
be inclined to favour the washing out of the stomach. 
he physician should recognise that in this field of practice 
surgical treatment had been of immense benefit and he 
should be careful not to postpone too long his appeal for 
sssistance to a surgical colleague.—Dr. Arthur B. Mitchell 
Belfast) said that gastric ulcer was a much more serious 
lisease than was generally recognised and it was attended 
with a considerable mortality. An operation for gastric ulcer 
was a serious undertaking, but in competent hands the risk 
should not exceed 5 per cent.—in other words, it was no 
greater than the danger of perforation to which the patient 
was already exposed, ‘‘ Exploratory” operation was, in his 
pinion, an unscientific proceeding. Operations should 
undertaken with a deliberate object in view, but 
for the purpose of opening the abdomen to see 
ther it ought to have been opened, for that was 
uly what an exploratory operation generally meant. 
He had not yet had occasion to operate for the arrest of 
acute hemorrhage and did not feel inclined to doso. For 
recurrent hemorrhage gastro-jejunostomy was the treat- 
vent. Operation was not to be recommended for all cases of 
cer, but unquestionably it should be resorted to more 
quently than it had been and before the health of the 
sufferer was undermined and the stomach so deformed 
r adherent as to require some elaborate and dangerous 
surgical procedure. 

EscuLaPtIan Society.—A meeting of this society 
as held on Feb. lst, Dr. J. R. T. Conner, the President, 
eing in the chair.—Dr, J. S. Risien Russell read a paper on 

the Significance of Paralysis of Cranial Nerves. The ways in 
which diagnosis, prognosis, and treatment were influenced by 
abnormal conditions of the cranial nerves were considered 
and it was contended that no more trustworthy sign of 
rganic disease of the nervous system could be desired, 
ulthough the statement required some qualification. The 
same degree of importance could not be attached to paralysis 
f every cranial nerve, for although little qualification was 
needed in so far as the motor nerves were concerned, sensory 
wralysis was, of course, compatible with functional 
ection of the nervous system. Even with this knowledge 
guide them it was better for the medical practitioner to 
ake the mistake of regarding as organic what was functional 
an to fail vo recognise the real nature of an organic para- 
ysis. Reference was made to the ways in which the true 
ture of sensory paralysis could be determined and to how 
e co-existence of motor paralysis influenced the diagnosis. 

w one organic disease of the nervous system could be 

ferentiated from another by a study of the state of the 
anial nerves was next considered, and numerous examples 

re quoted to show what an important part these nerves 
ayed in such problems. In dealing with the information 
be derived from paralysis of these nerves as an 
in localisation he reminded his audience that 
though the nerves had their origin in the mesen- 
phalon, and certain features of the paralysis might 
ove this to be the seat of the disease, gross lesions 





in other parts of the nervous system far removed from this 
region might also be responsible for their paralysis. He 
valled attention to the diflerent significance of paralysis of 
one nerve as compared with another and showed in what an 
important way the combinations in which cranial nerves were 
affected influenced the question of localisation. When dis- 
cussing the influence which tli-'r paralysis had on prognosis 
he insisted on the importance of recognising that widely 
different opinions were justified according to a variety of 
different circumstances in which paralysis of even the same 
nerve was met with. Cases were quoted to show how such 
paralysis had been correctly regarded as of serious signifi- 
cance in some cases and how in others the gravity attached 
to the occurrence was wholly unjustified. Paralysis of cranial 
nerves influenced treatment in many important ways, but 
probably never more so than in the case of intracranial 
tumours, owing to the evidence that might be supplied as to 
the seat of the growth and notably as to whether it wer: 
extra- or intra-meduilary, for these considerations ba! 
important bearings on the question of surgical interventiou 
in these cases. 

Devon AND QHWxereR Mepico-CHrRurGIcaL 
SocieTy.—The annual meeting of this society was held on 
Jan. 10th, Mr. W. H. Date, the retiring President, being in 
the chair at first but later resigning it to Mr. R. Combe, the 
newly elected President for the present year.—Mr. A. C. 
Roper showed a very large Fibroid Uterus which he had 
removed and stated that the patient had given him much 
anxiety by developing an increased temperature evidently 
due to intiuenza shortly after the operation.—Dr. J. 
Delpratt Harris read a paper on Suppurative Diseases 
of the Ear. He spoke strongly of the necessity of 
general practitioners studying diseases of this organ, 
for it was under their care that all acute ailments of 16 
were to be found. He instanced a case preserved in their 
museum where middle-ear disease went on to form an 
abscess in the temporo-sphenoidal lobe of the brain, and the 
patient only sought relief when septic menin» tis occurre.t. 
He said that in regard to accuracy there w .n enormous 
adventace ia using Politzer’s acoumeter, Sie ‘e's pneumacic 
speculum, and tuning-forks in preference to the time- 
honoured watch. If the last be used the result ought to 
be expressed in the form of a vulgar fraction. Attention 
was drawn to the importance of observing the conditi:n of 
Sbrapnell’s membrane and the posterior superior quadrant, 
with the speculum lighted by a constant source of artificial 
light in preference to the variable quality of daylight. 
Coloured diagrams were then shown ot the following con- 
ditions : (1) perforative ulceration in which about two-thirds 
of the tympanic membrane had disappeared and in which 
Toynbee’s artificial tympanum was surprisingly suc- 
cessful in restoring a working degree of hearing; (2) 
an abscess bursting through Shrapnell’s membrane in 
which a pulsating bead of matter occurred and the pheno- 
menon of nystagmus was present; (3) a case in which 
Politzerisation had been used until vesiculation of the tym- 
panum had occurred to a marked extent ; (4) a case of 
highly-injected tympanum resembling pannus of the cornea 
and which later showed a perforation in the posterior 
superior quadrant with protrading mucous membrane from 
the tympanic cavity, and on its retirement a bubbie of pus 
which showed not only pulsatile movements but rhythmic 
increase and decrease in size with re-piratory movements ; 
(5) a case illustrating the breaking-up into beads of the 
cone of light from retraction; (6) the dark line seen 
through the tympanum in serous otitis media ; and (7) the 
appearance of a healing perforation. Nobel's pneumatic 
masseur was shown and cases in which its use was indicated 
were pointed out. 


Hunrerian Socrety.—A meeting of this society 
was held on Jan. 23rd, Mr. John Poland, the President, being 
in the chair.—Mr. A. W. Mayo Robson delivered the second 
Hunterian lecture on Points in the Diagnosis and Treatment 
of Duodenal Ulcer. He said that recent knowledge on the 
subject of duodenal ulcer had been acquired by biopsy rather 
than by necropsy. According to post-mortem room statistics 
the relative frequency of gastric to duodenal ulcer was as 50 
to 1. Operative experience, however, showed that the relative 
frequency was more nearly 10 to lthan 50to1. Duodenal 
ulcer occurred more frequently in men than in women. The 
portion of the duodenum between the pylorus and Ochsner’s 
sphincter—i.e., the part in which most ulcers occurred—had 
just as much to do with digestion as had the stomach. The 
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lower portion of the duodenum, on the other hand, ought 
to be classified with the jejunum. When a duodenal 
ulcer was sufficiently advanced to be recognised it was 
doubtful whether medical treatment was ever successful. 
The symptoms due to duodenal ulcer were more vague 
than were those due to gastric ulcer and were often 
attributed for a long time to acid dyspepsia, gastro- 
duodenal catarrh, gout, colitis, gastric ulcer, <c. 
Daodena! ulcer occurred usually in middle life but was more 
common in early life than was generally thought. The typical 
history was of pain coming on from two to four hours aftera 
meal, when the stomach emptied itself. This pain was due to 
spasm of the pylorus, to the effect of the acid contents of the 
stomach passing over the ulcer, and to dragging on 
adhesions. It was relieved by ingestion of food because the 
pylorus closed and the acid secretion of the stomach was used 
Che pain, which often woke the patient at night, 

from a dull ache to an agonising paroxysmal 
pain. It showed much less tendency to radiate than did the 
pain due to gastric ulcer. Heartburn and flatulence were 
common. Vomiting was often induced to relieve the pain. 
The appetite was good and nutrition might be fair even after 
a prolonged period of symptoms. There was often slight 
jaundice, digestion of fat was impaired, and there was intes- 
tinal catarrh, shown by the presence of indican in the urine. 
Sometimes there were no symptoms until the occurrence of 
perforation or severe hwmorrhage, but latency was not really 
common. Mr. Mayo Robson made brief remarks on some of 
the chief complications of duodenal ulcer—viz., hemorrhage, 
perforation, anemia, cicatricial stenosis, jaundice, abscess, 
and adhesions. Posterior gastro-jejunostomy was the treat- 
ment and it was effectual by itself in cases of severe 
hemorrhage 


Leeps AND West Riptnc Mepico-CarrurGicaL 
IETY A meeting of this society was held on Jan. 18th, 
Dr. A. H. Bampton being in the chair.—Dr. W. Edge- 
combe read a paper on Metastatic Pancreatitis in Mumps 
Mr. Kk. Lawford Knaggs read a paper on Punctured 
Fractures of the Base of the Skull —Dr. A. F. Dim- 
mock gave a demonstration of the Uric Meter, designed 
for a rapid process for estimating uric acid in urine. A 
full account of this method will be found in Tak LANCE’ 
of Jan. 5th, p. 14. Dr. Dimmock claimed that this rapid 
method proved sufficiently accurate for most clinical pur- 
poses, He had made a large number of estimations with it, 
controlled by estimations made by the more exact processes, 
and the close agreement between the two sets of results 
obtained had demonstrated that this method was useful for all 
ordinary clinical purposes where rapidity was desirable 
The following cases and specimens were shown :—Mr. W. 
Thompson: A specimen of Intussusception of the Vermiform 
Appendix removed by operation.—Mr. H. Littlewood : A case 
of Fracture of both Patellw, wired on Dec. 13th, 1905.—Mr. 
H. Secker Walker : A case of Mules’s Operation after Per- 
forating Wound of the Eye.—Mr. J. F. Dobson; A case of 
Bilateral Congenital Dislocation of the Hip treated by 
Lorenz's Method. There had been an entirely successful 
result on one side and he proposed to repeat the operation 
on the other side. Dr. W. H. Maxwell Telling and Mr. 
Dobson: A case of Hydrocephalus treated by Ligature of 
both Internal Carotid Arteries with considerable improve- 
ment.—Dr. E F. Trevelyan: A cise of Graves’s Disease in 
aye? 20 years, whose sister also suff-red from the 
Dr. Telling : A case of Frambcesioid Syphilis of the 
ses and specimens were also shown by Dr. A. L 
Whitehead r. O. C. Gruner, Dr. J. B. Hellier, Dr. ‘I 
Wardrop Griffith, Dr. L. A. Rowden, Mr. R. G. Hann, Dr. T 
Churton, and Mr. Knaggs 


OBSTETRICAL AND GYNAXCOLOGICAL 
meeting of this society was held on Jan. 23rd, 
Oliphant, the President, being in the chair.— 
t MacGregor showed a Dermoid Cyst of the Left 

small Cyst of the Right Ovary removed from 
aged 25 years.—Dr R. Jardine showed 
with Malformation, the head being telescoped on 
nn. This specimen was referred to Dr John 
irther examination. 2 A Uterus with Pregnancy 
a patient who had died from 
found in the urine.— 
After a 
during the time of the 
medical science in Scot- 
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that the state of religious and social unrest 
end of the seventeenth century throughout Europe » 
conducive to scientific progress; freedom of thoug 
impossible and medicine was to a large extent contro! 
the teaching of the ancients. It was a dark age bef 
emancipation of the eighteenth century. The l’re 
illustrated the medical thought of the time by quotat 
from Pitcairn, Cheyne, Etmiiller, and others, and by 
ences to popular medicine, as in the prescription of M 
of Tippermalloch. He maintained throughout his 
that the state of medical knowledge in Scotland w 
lower than in the rest of Europe.—On the motion 
J. K. Kelly, a vote of thanks was passed to the Presid: 


Guiascow Sournern Mepica. Socter 
meeting of this society was held on Jan. 31st, Dr. 1. | 
Vice-President, being in the chair.—Dr. W. B. | 
Pollock read a paper on the Bacteriology of Conjanct 
and gave a microscopic demonstration of the organisms { 
on the conjunctiva, Particular stress was laid upon the 
parative ease of diagnosis and the great assistance ren: ered 
to prognosis and treatment by the bacteriological exar ina 
tion of the conjanctiva. Great care was required in the re. 
cognition of the gonococcus, as pseudo-gonococci were some 
times present, and several of these forms were demonstrated 
Between €0 and 70 per cent. of all cases of ophthalmia 
neonatorum were due to the gonococcus, and the remainder t 
the Koch-Weeks bacillus, the pneumococcus, and others. —Ap 
interesting discussion followed, and in response to a questior 
Dr. Pollock suggested that the great difference in severity 
the gonorrhceal conjunctivitis in adults and in infants was due 
to an attenuation of the virus in the long-continued vaginitis 
of the mother. Buller’s shield ought to be worn in the adult 
cases. 








Hebiews and Hotices of Books. 


On Means for the Prolongation of Life. By Sir Her 
Weser, M.D. Bonn, F.R.C.P. Lond. , Consulting Physicia: 
to the German Hospital ; the National Hospital for Cor 
sumption, Ventnor; and the Mount Vernon Hospital 
Confumption. London: John Bale, Sons, and Daniels 
son, Limited. 1906. Pp. 104. Price 2s. 6d. net 

THE present book is the second and enlarged edition of 

lecture delivered before the Royal College of Physicians 
London on Dec. 3rd, 1903, upon which we commented in a 
leading article at the time.’ Sir Hermann Weber gives 
certain rules the main objects of which are to promot 
physical well-being by temperance, moderation, and regula: 
habits; indeed, the cultivation of these virtues forms 
the basis of his chief recommendations, and it is thé 
discussion of them, their value, and their application in 
regard to the achievement of longevity that make u; 
his lecture He summarises his suggestions in eight 
general rules which are briefly as follows: to promote 
the action of the various organs of the body by regula 
exercises in the form of daily walks or rides, breathing 
exercises, gymnastic work, and periodical walking or 
climbing tours ; to practise moderation in eating, drinking, 
and all bodily enjoyment; to live as much as possib 
in the open air and to secure efficient ventilatio: 

to increase the resisting power of the 

body, especially by endeavouring to counteract any inherit 

tendencies to disease ; to go to bed early, to rise early, and 
to restrict the hours of sleep to six, seven, or exceptiona 
eight hours ; to promdéte a healthy condition of the skir 
daily baths or ablutions; to keep the mental faculties 
by appropriate work ; and, lastly 

c sltivate the virtues and to control the passions. These re« 

mendations are of interest, since they are the outcome of 

personal experience, enriched further by a study of a cor 
siderable number of old people observed during 
practice; and although there is 
they emphasise the obvious an 


long medical nothing 


them, yet 
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n-sense rules which all should follow who desire to 
healthy rational life, whether length of days 
ybject of desire or not. The objections often raised 
uch rules are irksome and that the restrictions entailed 
them are tedious are met by the contention that a life 
lth, happiness, and activity so achieved is preferable 
e mere sensual enjoyment of indulgence or excess with 
rain of retributive after-effects. Sir Hermann Weber 
tes cases to illustrate the value of one of his recom- 
mendations—namely, the ordering of life so as to escape 
jiseases known to have occurred in parents or near relatives, 
and there would be probably few who would question the 
wisdom of extra care and moderation for example in the 
matters of diet and alcoholic beverages by those with 
marked gouty family history, though even so it may be 
impossible to ward off all incidence of the dyscrasia as 
admitted by Sir Hermann Weber in his own personal history. 
Again, that regular employment both of body and mind is 
veneficial, and that more or less complete cessation at retire- 
ment from profession, business, or occupation is often the 
prelude to a general break-up is a familiar observation to 
most people, and Sir Hermann Weber does well to emphasise 
its lesson. At the same time, it should be borne in mind 
that in some such cases the retirement is the result rather 
than the cause of the enfeebled powers. 

\s we pointed out in our previous notice of this lecture, 
although we are in general agreement with his dictum that 
many people habitually indulge in too long hours of sleep, 
still it must be admitted that in this connexion there are 
great individual differences in the amount of sleep required 
for effectual reouperation and that probably in not a few 
cases the allowance of ‘‘ six, seven, or exceptionally eight 
bours’ sleep” allowed by Sir Hermann Weber would be in- 
sufticient. The lecture as a whole is readable, interesting, 
and worthy of perusal, since it suggests useful matter for 
consideration by those whose desire is efficiency in their 
work, as well as for those whose object is to achieve 
advanced years, and, moreover, the suggestions offered are 
in most cases rational and practical. 





The Schott Methods of the Treatment of Chronic Diseases of 
the Heart, with an Account of the Nauheim Baths and of 
the Therapeutic Exercises, By W. BsziY THORNE, 
M.D. St. And., M.R.C.P. Lond. Illustrated. Fifth 
edition. London: J. and A. Churchill. 1906. Pp. 140. 
Price 5s. 

Tue duty of the reviewer in considering a book which 

s reached the fifth edition is a light one, since the general 
rport of the work is well known and only the alterations 
and additions in the new issue have to be noticed. At one 
time it was considered doubtful whether aortic regurgitation 
was a suitable condition to be treated by means of baths and 
resistant exercises. Dr. Thorne now maintains that a weight 
vidence, increasing year by year, points to aortic regurgita- 
tion as being greatly benefited by such therapeutic measures. 

He considers that this should be the case might be antici- 
ted from the improvement these measures establish in the 
ronary circulation, thus inducing myocardial repair and 

restoring compensation. Dr. Thorne states that the pro- 
rtion of cases in which no response can be elicited is 

small, probably less than 10 per cent. ; in these instances 
inical evidence points to irreparable obstruction of the 

coronary circulation. It would be interesting to obtain 
idence from other observers in regard to the treatment of 
rtic regurgitation by mechanical means. 
Dr. Thorne has observed several cases of Raynaud's disease 
ich have been treated with baths and exercises, and 
aks highly of the results which have been obtained. 
it he is of opinion that treatment with drugs is also 
sirable, salts of calcium being especially indicated. In 

cases of Graves’s disease Dr. Thorne strongly advocates the 





Schott methods. He points out that the subjects of this 
affection not only can bear, but in many instances spontane- 
ously ask for, baths of a lower temperature than generally 
rules in other cases. For complete relief two or three courses 
of treatment are required, as well as strict enforcement, in 
diet and hygiene, of all precautions which tend to obviate 
autotoxis—a condition which is becoming more and more 
widely recognised to be a prime cause of affections both of 
the nervous and of the circulatory systems. 

We can cordially recommend Dr. Thorne’s book to those 
who wish to obtain accurate information as to the manner 
of carrying out the Schott methods as well as the classes of 
morbid conditions for which they are suitable. 


Surgical Treatment of Chronic Suppuration of the Middle 
Har and Mastoid. By SkYMOUR OPPENHEIMER, M.D., 
Otologist and Laryngologist to Gouverneur Hospital and 
to Mount Sinai Dispensary, New York; Fellow of the 
American Laryngologist, Rhinological, and Otological 
Society, &>. Illustrated by 46 half-tone plates, containing 
64 figures and 27 key plates, all engraved from original 
drawings prepared from special dissections under the 
supervision of the author. London: Rebman, Limited. 
1906. Pp. 425. Price 27s. 6d. net. 

Dr. Oppenheimer has produced a large book on a com- 
paratively small subject but it has the great merit of 
being profusely and beautifully illustrated, each illustra- 
tion being accompanied by a sketch which emphasises the 
particular points to which the author wishes to direct 
attention. The preliminary preparation of the patient for 
operation is first considerd, but in this it seems to us 
that a too ideal perfection is aimed at. The next section 
deals with the treatment of the mucosa and muco- 
periosteum of the tympanic cavity and amongst other 
things the removal and treatment of polypi are con- 
sidered. The author then proceeds to describe the 
treatment of the ossicles and we must say that he 
appears to have a tendency to approach the surgery 
of the part too much in the manner of 20 years ago, 
when general surgical principles were not considered to be 
applicable to diseases of the ear. On Plate 15 isa figure in 
which is depicted the division of the suspensory ligament 
of the incus by a small angular knife. Such a pro- 
cedure militates seriously against the value of the book. 
The remainder of the volume is occupied by a description of 
the operations upon the mastoid process and here again the 
illustrations are most excellent but if a fault is to be found 
with them it is that they are drawn from anatomical pre- 
parations of the temporal bone alone and are therefore 
relatively of but small assistance to the student and to the in- 
experienced operator. As a library volume Dr. Oppenheimer’s 
book will find a place on the shelves of many and will be of 
considerable use as a work of reference. 





A Handbook of the Diseases of the Eye and their Treatment. 
By Henry R. Swanzy, A.M., M.D, Dub., President of 
the Royal College of Surgeons in Ireland, &c.; and 
Louris W5RNER, M.B.Dab., F.R.C.S.Irel.,, Sen. Mod. 
University of Dublin ; Ophthalmic Surgeon to the Mater 
Misericordizw Hospital, &c. Ninth edition. London: 
H. K. Lewis. 1907. Pp. 744. Price 12s. 6d. 

Ir would be a work of supererogation to attempt to 
enumerate the excellencies of Swanzy’s well-known ‘* Hand- 
book of Diseases of the Eye.” We will therefore confine 
ourselves to some general criticisms. The ninth edition 
differs from its predecessors chiefly in the fact that Dr. 
Louis Werner’s name appears for the first time upon the 
title page as part author. The book has grown considerably 
in size, undergoing in this respect the usual evolution of the 
successful manual. The incorporation of new matter in a 
standard work is a feat of exceptional difficulty; the 
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resultant edifice generally shows traces of its composite archi- 
tecture, if, indeed, it escapes the manifestation of pretensions 
at total variance with the original design. We do not think 
that the utility of Swanzy's ‘‘ Handbook of Diseases of the 
Eye” has been seriously impaired by the process of renova- | 
tion but there are indications that the authors require a 
word of warning. We see obvious signs that the work is 
losing its character of a student's manual and is becoming 
a text-book. Just as the transformation of an early 
Victorian mansion into a modern residence is unsatisfac- 
tory, so is the evolution of a text-book from a manual. 
rhe difficulty is not to be overcome by the use of asterisks 
to indicate the paragraphs which should be left for a second 
reading. The device is irritating to the reader and is, in | 


| 
| 
| 
| 
i 


our opinion, futile 

Swanzy'’s Handbook has hitherto been essentially a | 
student's book In the present edition it has been improved 
in this respect by a fuller treatment of the optical principles 
which lie at the root of ophthalmology. We consider that 
its value has been decreased| by the inclusion of such rare 
conditions as conjunctivitis petrificans, nodular keratitis, and | 
so on, the mention of which merely serves to confuse the 
student's mind, 


Ri tions. the irmy Medical Service, 1908 London : | 
Printed for His Majesty's Stationery Office by Harrison 
and Sons. Pp. 174. Price 64. 

Tuts is one of the army official text-books which are issued | 
at stated intervals. It isso planned that it can be easily | 
referred to and it is well arranged and well indexed. From | 
it the public can learn the arrangements which are in force | 
for the medical treatment and nursing of the army ani of | 
the wives and children of our soldiers in times of peace and 
war. Fathers who are thinking of bringing up their sons to | 
be officers of the Royal Army Medical Corps can learn from 
these pages the great variety of duties which will be expected 
from them and they will be able to form an opinion ofthe 
suitability of their sons for such a position in life. 

The book is. of course, of primary importance to the | 
fificers and nursing sisters now serving and it is, so 
far as they are concerned, comprehensive. In the instruc- | 
tions for the physical examination of candidates for 
commissions in the army we are glad to see that the 
paragraph relating to varicocele and varicose veins lays 
down that a candidate must not suffer from ‘a severe 
degree" of either of these conditions and that a “ severe 
varicocele is properly defined.” This, we hope, will lead. to 
a reduction in the operations to which candidates for com- 
missions have hitherto been subjected. We have known 
officers who were suffering from severe varicose veins on their 
admission to the Indian army some 25 years ago and who 
have gone through this respectabie amount of service without 
any real inconvenience either to themselves or to the public 
weal 

rhese regulations are, of course, the accumulated wisdom | 
of years of exp2rience. We need not say bow necessary the 
manual is to every officer and nursing sister; they are, of 
course, obliged to provide themselves with copies. 


| 
LIBRARY TABLE 


The Queen's Poor: Life as They find it in Town and 
Country By M. Loant New and cheapcr edition. 
London: Edward Arnold. 1906. Pp. 312. Price 3s. 6d.— 
This book contains some of the experiences of one of the 
(Jaeen's nurses, It is a charming work, full of good stories. 
and shows us womankind among the poor in a most 
pleasing light rhe book abounds with pathetic stories 
and we venture to think that no one could read the 
one entitled * For Forty Years” without being moved in 


more than an ordinary way. The tale of ‘‘A Dr 
Wife” who kept a box and in it every day dr 
penny for works of charity ‘‘ because God has been 
to me” and who said to the nurse, ‘‘ Though my 
here my soul seems to be absolutely free. The 
grow, the closer and more perfect my communion w 
becomes,” is one which should stir many who are 
ling at life’s load to more patience and thankfuln 
greater part of the chapters entitled ** Husband ar 
among the Poor” and ‘‘ The Religion of the Res; 
Poor” appeared in the Contemporary Review. Son 
paragraphs have been reprinted from the author 
papers in Nursing Notes, the British Journal of Nurs 
the Queen's Nurses’ Magazine. 


Refraction of the Eye, its Diagnosis, and the ( 
of its Errors, with a Chapter on the Use of Prisms 


| STANFORD Morton, M.B. Edin., F.R C.S. Eng., Surg 


the Royal London Ophthalmic Hospital; Ophthaln 
geon to the Great Northern Central and the Italian Hos 


| Seventh edition. London: H. K. Lewis. 1906. Pp. 9¢ 


3s. 6d. —Mr. Morton's brochure on the refraction of t 
is one of the best of the many elementary booklets uy 
subject. That it is widely appreciated by students is s 
by it having reached the dignity of a seventh edition 
essentially a practical guide and is distinguished i: 


| respect by the lucidity of the descriptions and th: 
| trustworthiness. We think that too little stress is laid 


the dangers of subjective testing of astigmatism 
cylinders (without retinoscopy), especially as the | 
intended for beginners. The theoretical foundations 
subject are inadequately treated, for unless they are gra 
the practitioner lacks that true insight which makes hi: 
efficient workman. The intelligent student wants to 
why Snellen’s test types ought to be read by anyone 
average vision at the distance for which they are mark: 
short chapter on the use of prisms has been added i: 
edition. 

Retinoscopy (or Shadow Test) in the Determin 
Refraction at One Meter Distance with the Plane M 
By JAMES THORINGTON, A.M., M.D., Professor of Diseases 
of the Eye in the Philadelphia Polyclinic, &c. Fifth edit 
with 54 illustrations, ten of which are coloured. Lon 
Rebman, Limited. 1906. Pp. 67. Price 4s. 6d. net 
very lucid practical guide to retinoscopy deserves the su 
which it bas attained. The student of ophthalmology w 
scarcely succeed in finding a better description 
method, what he will see, and how to interpret his fin 
Only the baldest outlines of the theory of retinoscop; 
vouchsafed to him and if, as is to be desired, he wis 
understand the underlying optical principles he will ha 
seek them elsewhere. Dr. Thorington'’s method of appr 
ing the light to the mirror when the point of reve: 
nearly reached is not in common use in this country and ' 
student will do well to ignore it until he has gained s 
facility with the ordinary method. It involves some mo 


| cation in the apparatus, especially the shading of the lig 


and this increases the difficulties of the test. It is doubt 
if the slightly increased accuracy warrants the trouble 
luminous retinoscope would be useful were it not for t 
inconvenience attending the employment of electric lamps 
low voltage. The author's axonometer is also a useful 
for marking the axis in regular astigmatism 

Auscultation and Percussion, together with the | 
Methods of Physical Examination of the Chest. by SAM 
J. Gee, M.D., F.R.C.P.Lond., Honorary Physician 
H.R.H. the Prince of Wales, kc. Fifth edition, Londo: 
Smith, Elder, and Co. 1906. Pp. 325. Price 6s.—lt 
difficult to realise that the last edition of this well-knov 
little book appeared in 1893. Little if any progress ! 
been made in our means of examining the chest in the | 
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-— 
years, if we omit the application of x rays to 
and this omission is intentionally made by 
as he tells us in the preface. Probably this 
was wise, as only a specially trained observer 
rightly interpret the enigmas of a skiagram, and 
is sadly liable to err. Consequently, Dr. Gee 
een able to avoid the tendency of most authors 
ontinual expansion of their works as editions multiply ; 
the present edition is a page shorter than the fourth, its 
predecessor, and we note in perusing it more omissions 
additions to the matter. Taken altogether the 
anges are inconsiderable; we recognise an old friend 
e, characterised by that clearness, conciseness, and 
itism which formed its features in days gone by. In 
ne small detail we were disappointed; we had expected 
«me allusion to the method of auscultatory percussion 
which has been much lauded by some observers. From its 
mission we may infer that Dr. Gee does not attach much 
value to the procedure and in such a view we are inclined to 
ocur, otherwise we have nothing to add to our comments 
p the fourth edition. We wish for this little volume a con- 
tinuance of its well-merited success and we have little fear 
f our hopes being falsified. It will remain at once the 
standard authority in the sphere with which it deals and a 
striking illustration of the methods of a distinguished 
wacher of clinical medicine. 


than 


JOURNALS AND MAGAZINES. 


Edinburgh Medical Journal.—In the January number Dr. 
William J. Mayo discusses the principles underlying the 
Surgery of the Stomach and Viscera, as brought out by 
recent researches on the physiology and anatomy of the 
tomach and on the relation of the peritoneum to septic 
nfection. Professor K. G. Lennander of Upsala records a 
ase of Volvulus of the Small Intestine at a Meckel’s 
ivertidulam and discusses the performance of gastrostomy 
r the relief of paralysis of the gut. A description of a 
ase of Darier’s disease, with some good illustrations, is 
given by Dr. W. Allan Jamieson, and Dr. John Hay writes of 
roxysmal Tachycardia which he attributes to abnormal 
production of stimuli in the auriculo-ventricular bundle of 
ristol Medico-Chirurgical Journal.—The December number 
pens with a paper by Mr. James Taylor on X Kay Thera- 
eutics, in which he treats of the employment of this 
od in malignant disease, lenkwmia, diseases of the 
air, and so forth. The Long Fox lecture for 1906, delivered 
Dr. Alfred J. Harrison, is devoted to forms of toxic 
atitis, such as that caused by poisonous plants. Mr 
Charles A. Morton writes of preservation of the limb in 
uses Of sarcoma of the bone; and Dr. J. M. Fortescue- 
dale gives an account of recent views as to protein- 
tabolism. 
dical Chronicle.—The December number contains a 
iper by the late Dr. Thomas Harris narrating a case of 
al effusion in which large quantities of cholesterin 
tals were present in a more or less hemorrhagic exudate. 
rther instalment of Dr. James Mcllraith’s dissertation 
Convulsions in Infancy and Childhood deals with such 
ting causes as abnormalities of labour, cerebral palsies, 
enital syphilis, and meningitis. The author doubts 
whether ‘‘in children with a healthy nervous system teething 
er a cause of convulsions.” 
rmingham Me dical Review Ina paper in the December 
ue of this magazine dealing with spasmodic asthma Dr. 
Robert M. Simon upholds the view that the disease is due to 
smodic contraction of the bronchial muscles, attacks 
eing excited by irritants such as smells, indigestible food, 
and change of air. Mr. J. Jameson Evans narrates some 





interesting cases of foreign bodies lodged in the eye and 
emphasises the importance of keeping the patients under 
observation for considerable periods of time. The printing 
of this magazine leaves much to be desired. 
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UNDER predisposition to cerebral affection, mental or 
spasmodic, improvident bleedings and purgings prove alike 
detrimental to the system ; for, by deranging the circulation 
of the brain, they foster disposition to organic affection— 
fatal, not unoften, to life itself. We ought not to bleed at 
all without the most urgent necessity for it, bearing in mind 
its interference with the great business of circulation. 
Regarding physic, our object must be to establish a regu- 
larity and sufficiency of feculent evacuation daily, by altera- 
tive, rather than forced and drastic measures, correcting, 
at the same time, the secretions of the stomach and 
liver, with a view to the perfection of digestion. 
Hence I would suggest the value of bran bread (if 
prepared from wheaten meal, with the whole of its bran 
ia it,) to the predisposed to cerebral affection, highly prone, 
as they generally are, to constipation. I speak with 
confidence of its disposition to keep up feculent evacuation, 
as correcting of the secretions ; the pilul. hydrarg., in com- 
bination with antimon. tart., will be found to prove eminently 
efficacious ; regard being had, at the same time, to keep the 
bowels soluble, by some approved saline aperient, to prevent 
the mercury saturating the system. I advert, finally, to 
the disposition of the blood to be venous, rather than of 
arterial character, (opposed, doubtless, to the well-being 
of the brain,) fostered not a little by our stimulant 
living, and refined domestic habits, which consign us 
by day, as well as by night, to a most obnoxious 
atmosphere. In an essay, recently, on phthisis pul- 
monalis, | have demonstrated, it is presumed, how essential 
is the purity of the surrounding medium to the circulation, 
and consequently, well-being of the lungs. That the brain, 
no less than lungs, suffers under a deteriorated surrounding 
atmosphere, syncope amply testifies. But to render the 
blood to circulate throughout the minuter ramifications of 
the brain, it must be divested of its venous property, i.e. be 
purely arterial ; and this can only be effected by means of 
the oxygen of the surrounding medium. A fertile source of 
headach, it would seem, little imagined, is to be sought 
for in the surrounding atmosphere. Such the state of 
our habitations, of association, and repose, which to 
ventilate, by night especially, would be looked upon as 
a species of temerity, bordering, 1 had almost said, upon 
insanity ! 

As the surrounding medium becomes deprived of its 
oxygen, we experience, in proportion, a diminution of those 
facuities whicn derive their immediate influence from the 
brain. 

The predisposed, then, to cerebral affection, whether in 
the shape of insanity, epilepsy, palsy, or apoplexy, ought, by 
night and by day, to breathe the very purest atmosphere, as 
well as in a temperature greatly under that we are in the 
habit of indulging, in more refined life. I speak from my 
own personal experience, having overcome a predisposition 
to apoplexy in myself, which the late Dr. Gregory, of 
Edinburgh, of acknowledged eminence in his profession, 
declared to be irremediable. The predisposed, also, should 
guard against vehement or distressing passions, for these 
commit serious ravages upon the brain, first, by deranging 
its circulation, and eventually, its organisation. I| take 
leave, seriously, in conclusion, to awaken the attention of 
my professional brethren, to the momentous importance of a 
ine regard to functional derangement, seeing that the 
organic affections of vital parts but ‘‘ mock our toil,” and 
set both regimen and medicine at defiance." 





1 Extract from exposition on the predisposition to, and prevention of, 
insanity, by Dr. W. Horsley, dated North Shields, December, 1828. 
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Human and Animal Tuberculosis. 

Frew modern questions of public health are of greater 
importance than the investigation of the risk which animal 
tuberculosis entails on the community. The existence of this 
risk and the need for taking steps to avoid it have received 
more or less general acceptance ever since the infectivity and 
bacillary origin of tuberculosis became known. The prac- 
tical application of preventive measures, however, has, at 
any rate in the United Kingdom, been beset with serious 
difficulties. The sanitarian is met with the fact that the 
disease is very widely prevalent among milch cows, that it is 
also frequently met with in cattle, pigs, and other animals 
used for meat food, and that this prevalence is probably 
not decreasing. The trading and commercial interests con- 
cerned are enormous, while in the existing state of public 
health law and administration it is impossible to adopt 
anything like method or uniformity in attempting to protect 
And a 
further question in one form or another has always to be 


the public against tuberculous milk or meat, 


met. Is the risk from tuberculous food considerable in itself, 
and if so how does it compare in degree with the oppor- 
tunities of spread of tuberculosis which are afforded by 
tuberculous sputum, dust, and other means by which the 
disease is spread from man to man ? 

In its report of 1895 the Royal Commission on Tuber- 
the late Sir GkorGe BUCHANAN was 
together material then available for 


culosis, of which 


chairman, brought 
answering this question. The evidence that animals of one 
variety could acquire tuberculosis from tuberoulous matter 
derived from animals of another species, by feeding or by 
inoculation, seemed to the Commissioners unmistakeable, 
and they drew special attention to the exceptional virulence, 
in the cases of different test animals, of milk derived from 
They did not hesitate to 


apply these observations to man and to infer that not only 


cows with tuberculous udders. 


such milk but any tuberculous matter of animal origin 
taken in food must be regarded as causing risk of tuberca- 
losis to the person receiving it. The Commissioners’ findings 
were made the starting point of the inquiries of the sub- 
sequent Royal Commission, with Sir HERBERT MAXWELL as 
chairman, which collected evidence on the administrative 
A few of the re- 


commendations of Sir HernerT MAXWELL's Commission, 


questions concerned and reported in 1898. 


such as its working rules for judgment of tuberculous 


subsequent 
But on the wider issues raised 


carcasses, have to a large extent governed 
practice in this country. 
by its report—State encouragement to stock owners to 
eliminate tuberculosis from their herds, compulsory notifica- 
tion of udder disease, and slaughter-house and meat inspec- 
tion reforms 





little progress has been made. The declaration 





of Professor R. Kocu at the British Congress on Tuber 

of 1901 that he considered bovine and human tubercu 

be quite distinct profoundly affected the position. He as. ort.4 
as a result of his experiments and inquiries that the b 

of human tuberculosis was unable to give rise to tuber: 

in the ox and that bovine tuberculosis could not | 
cause of tuberculosis in man. It was pointed out 

time by many, ourselves included, that his conclusion 

far too sweeping to be justified by the facts reported ang 
hardly warranted relaxation of efforts to deal with anima) 
tuberculosis in the interest of public health. But Professor 
Kocn's views naturally received the widest publicity in : 
country and the Government elected to take the safe cours 
of returning the whole question to the crucible. The su 

of the inter-relation of human and animal tuberculosis wa: 
referred in 1901 to a new Royal Commission, the se 
report of which is now published and is reviewed elsewhere 
in our present issue. 

A striking feature of this report is the evidence whi 
gives of the magnitude and thoroughness of the ingu 
initiated by the late Sir MICHABL FOSTER and his colleagues 
Dr. G. Sims WoopuHEaD, Dr. Sipney H.C. Marta, Sir Jou 
MAcCFApYEAN, and Sir Rupert W. Boyce, and carried ou 
by them with the aid of Dr. E. J. SreeGMANN, the secretary 
of the Commission, and an investigatory staff which include: 
Dr. Louris Coppett, Dr. A. 8. Grirrira, Dr. Arriu: 
Eastwoop, Dr. F. Grirrirs, Mr. H. HAMMOND SMITH, and 
other workers. In passing we must not omit a few words of 
tribute to the generosity and the public spirit which led Sir 
JAMES BLYTH to come to the assistance of the Govern 
ment ,and the Commission in their investigations, or 
to draw attention to the completeness of the arrang 
ments which were consequently made by the Commission 
on his estate at Stansted to investigate the 
and bovine tuberculosis 

laboratories, and 


stralps 
of human at separate farms 
otherwise 


infection. The 


in separate to eliminate 


opportunities of error and accidental 
conclusions which the Commission’s researches now enable 
it to draw are of far-reaching importance. As might have 
been anticipated from its own brief first report, and from 
the recent work of foreign observers, including the German 
Commission of which Professor KocH was a member, the 
facts point to deductions which are directly opposed t 
Kocu's propositions of 1901. Bovine tubercu 
losis, typical in all respects, can be produced in the 


Professor 


bovine animals by certain strains of tuberculous material 
of human origin; the matter has been placed beyond 
Marked differences are met with betwee: 
bovine tuberculosis and certain strains of human tuber 


any doubt. 


culosis in respect of their infective ability to certai: 
lower animals (in particular to calves); but practically 
speaking the it exists, 
one direction ; whatever the animal in question the tubercle 


difference, where is always in 
of bovine origin has the greater virulence. 


anthropoid apes which have 


The experiment: 


have extended to been 


found readily susceptible to bovine infection. No reason 
has been shown for inferring that man alone possesses a 
specially lessened susceptilility to tuberculosis of bovine 
origin. The Commission, however, goes much farther than 
this. Side by side with the extensive tests of virulence of 
the different strains of human and bovine tuberculosis 
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which they experimented they have made detailed 
rvations of the bacilli concerned in regard to their 
hology, cultural characteristics, and variations. Certain 
racteristics of the bovine bacilli are clearly established 
contrast with those of bacilli met with in the majority 
rains of human tuberculosis. But in a minority of 
; 1s many as 14 human strains out of 60—the bacilli 
the buman tuberculosis possessed the characteristics of 
ovine variety. These were the strains which produced 
ical bovine tuberculosis when introduced into the bovine 
imal. Their virulence, tested in a variety of other ways, 
proved to be practically the same as that possessed by 
trains of naturally occurring bovine tuberculosis. The 
man material from which these 14 strains were 
ierived comprised im ome case sputum, in three cases 
ervical glands removed by operation, and in ten 
ses lesions obtained from primary abdominal tuberculosis. 
be Commission has no hesitation in referring these cases 
to infection with bovine material, most probably cow's milk. 
4s indicated already, the majority of strains of human 
tuberculosis were associated with bacilli which cou'd 
broadly be classified as of ‘‘ human” type and proved as 
a class to be much less virulent than the strains of bovine 
origin. The Commission does not, however, conclude that 
strains of ‘‘human”’ type necessarily or invariably denote 
human infection. It draws attention to evidence which 
it has obtained with respect to strains of tuberculosis 
which appear to be on the borderland between the ‘‘ human” 
and the ‘‘ bovine” types im regard to the character of 
the bacilli, or to the virulence of the strain to experi- 
mental animals, or to both. In certain ‘‘ passage’ experi- 
ments it has succeeded in ultimately producing bovine 
tuberculosis by strains of human tuberculosis which had 
the characteristics of the human type, and the possibility 
that in man tuberculous lesions containing bacilli of the 
tuman type may nevertheless have originated from an 
original bovine infection cannot be ignored. It is impossible 
to deal with these and other questions discussed in the report 
in the compass of an article, and in regard to several of 
these the Commission is continuing its work and reserves 
udgment. But here we are concerned to point out that 
this second report has given, in no uncertain terms, the 
main answer which public health administration required. 
We are forced to conclude that it is more than ever neces- 
sary to take active steps to minimise the risk which the 
public incur from tuberculous food and especially from tuber- 
sulous milk. We cannot be content to tell the public to 
‘oil or to sterilise all its milk; we know from experience 
the limited utility of such advice. We want milk free from 
tuberculous infection at its source, and in this matter 
yovernment action is called for. Already the depart- 
ments concerned have at hand not only the accumulated 
experience of their medical advisers at the Local 
iovernment Board, and the assured coiperation of 
the whole public health service, but also the detailed 
inquiries and administrative recommendations of the Com- 
mission of 1898. It should be remembered also that 
administrative proposals which could be considered some- 
hat speculative ten years ago have now in many cases 
been put to practical test abroad—notably in Denmark, 
Holland, and in the United States—where prevention of 





animal tuberculosis is undertaken by the Governments con- 
cerned on systematic lines, with results satisfactory not only 
to the public health but also to stock owners and traders. 
In these countries the success obtained has depended on a 
central expert organisation carrying out its administrative 
duties in the light of continued research at State 
laboratories. It is not the smallest part of the many debts 
which the country owes to Sir MICHAEL Foster that he 
and his colleagues have shown what can be done in this 
direction by British men of science when the opportunity is 


afforded. 





Clifford » Timms: The Meaning 
of Professional Misconduct in 
a Partnership Deed. 


Mr. Justice WARRINGTON gave judgment on Jan. 26th ina 
case of considerable interest to dentists and to the medical 
profession also. Mr. IsiIpore CLIrrorD, the plaintiff, and 
the defendant, Mr. SAMUEL Timms, entered into partner- 
ship as dentists under articles dated Oct. 2nd, 1899, which 
contained the following provision: ‘‘If either partner shall 
at any time during the continuance of the partnership be 
guilty of professional misconduct or of any act which 
is caloulated to bring discredit upon or injure the other 
partner or the partnership business, the other partner shall 
be at liberty to give notice in writing of his intention to 
determine the partnership and thereupon the partnership 
shall be dissolved and wound up under the provision of these 
presents in the same manner as if the offending partner 
had died on the day of the date of such notice.” On 
May 24th, 1906, the General Medical Council found 
upon a report of the Dental Committee before it, that 
certain persons whose case was before it, and who in- 
cluded the plaintiff, had been guilty of conduct which was 
infamous in a professional respect and directed the Registrar 
to remove his name and the names of those included with him 
in the report from the Dentists Register.' The report of the 
Dental Committee upon which the General Medical Council 
acted set out that the plaintiff with the other persons 
named in it had joined in forming, and were the 
principal shareholders and only directors of, a limited 
company named ‘‘ The American Dental Institute, Limited,” 
carrying on dental practice at various places and 
employing unregistered assistants who used the name 
of doctor, that the company advertised systematically, and 
that in the Review of Reviews an “interview” with 
one of the directors had appeared containing ‘* scandalous 
and highly objectionable remarks with regard to English 
dentists and dentistry.’’ It also set out that the accused 
practitioners bad undertaken that the company should be 
dissolved and that their objectionable practices should cease, 
undertakings which their counsel before the General Medical 
Council in substance repeated. On June 28th, 1906, the 
defendant gave notice to the plaintiff in these terms: 
**Whereas you have been guilty of professional misconduct 
within the meaning of Clause 23 of the deed of partner- 
ship entered into between us and dated Oct. 29th, 
1899, I hereby give you notice of my _ intention 
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to determine the partnership created by the said deed,” | the other words occurring in the articles of partr 


and this notice was repeated later after certain negotiations 
between the parties had fallen through. The plaintiff denied 


that his conduct fell within the provisions of the clause 
quoted above, enabling the partners to put an end to the 
partnership, and brought an action claiming a declaration 
that the notice given was invalid and that the partnership 
subsisted and an injunction to restrain the defendant 


still 


fror In his 


udgment, which he 
Mr. 


WARRINGTON held that the plaintiff was entitled to succeed 


1 acting upon the notice. 


delivered after taking time to consider it, Justice 


ind granted him the declaration and injunction which he 


asked for with costs 


The decision is an important one and as it seems hardly | 


likely that it will remain uncontested it is not necessary or 


desirable to discuss it at length. With regard, however, to 
the grounds upon which it was given it may be stated that 
the order of the 


the 


for the defendant claimed that 
General Medical Council 
Dental Ci 
the 


counsel 
together with finding of the 
admissible as evidence 


that 


mimittee was upon 


. 
and also con- 


that 


issues raised, they constituted 
had 


** conduct infamous or disgraceful in a professional respect,” 


clusive evidence the plaintiff 


and that, that being so, 
been guilty of ‘‘ professional misconduct” within the mean- 
ing of the articles. Upon the question of admissibilty the 


learned 


so far as the order was concerned but the report of the | 


committee was admitted by arrangement and the decision | 


as to both does not appear to have been of a definite natare. 
That the order was not proof of professional miscondact 
within the meaning of the articles was a more important 
feature in his lordship’s judgment from a medical point of 


view, for he drew a distinction between ‘ professional 


misconduct’ and ‘‘conduct infamous or disgraceful in a 


professional respect.” To quote from the TJimes report 


of his jadgment: ‘It seemed to him that the expression 


with which he had to deal was not only in form but in 


substance a different one. Without attempting to give an 


exclusive definition of ‘ professional misconduct’ 


thought it was clear that it 


ing than the statutory expression, which latter might 


well include, and would on the evidence of the President 
of the 


by the 


had been called as 
held 


certain breaches of professional etiquette which could not in 


Council (who 


defendant) be by the Council to include, 


his lordship’s jadgment be properly described as professional 


misconduct. ‘ Misconduct in the exercise of his profession,’ 


his lordship thought, would fairly express the meaning of 


‘professional m‘sconduct,’ whereas the statutory phrase 


would include that misconduct and also misconduct as a 


member of the profession, which would be a different 


thing.’ Other his lordship’s judgment to 


which attention may be called owing to their importance 


passages in 


if they are to be taken as representing the correct judicial 
estimate of professional conduct are as follows: ‘‘ The em- 
ployment of unregistered assistants was not, so far as he could 
see, contrary to any rale of professional conduct.” ‘‘ Advertis- 
ing was admittedly allowed in the profession, and he failed to 
see any professional misconduct " in the publication of such 


pamphlets as had been placed before him. With regard to 


been guilty of | 


the court must hold that he had | 
disgraceful in a professional respect by the General Me 


udge appears to have been against the defendant | 


he | 


had a more restricted mean- | 


a witness | 


his lordship said that ‘‘the order of May 24th wo 


| necessarily bring discredit upon the defendant nor 


him or the business, but if it did his lordship held t} 
defendant had not by any proper evidence proved t! 
plaintiff had been guilty of any act calculated to ha 
effect.” 

If Mr. Justice WARRINGTON is right in questioni: 
admissibility of the General Medical Council's ord 
of the report upon which it was based cases of tl 
described must be brought into court with detail 
to the 
misconduct, a course which will entail considerable e 


dence as acts alleged to constitute profess 


to the litigants. The parties, in short, wiil have to 
into court all the evidence already laid before the 


mittee of the General Medical Council. Moreover, ther 


| be a difference as to the precise point to be establis! 


Mr. Justice WARRINGTON’S distinction as to the meaning 
‘* professional misconduct " and his views upon the su 
generally stand good. If, however, his jadgment is u; 

or is not appealed against it will be easy for medical mer 
and dentists to add to such a sentence in their partne 
articles as that quoted above, after ‘‘ professional mis 


duct” the words ‘‘or of conduct held to be infamo 


| Council,” 


ES 


Professor Mendeleeff. 
THREE years ago a very remarkable essay entitled 
Chemical Conception of the Ether" came into our ha: 
it occurred the following sentence: ‘‘ When | 
applied the periodic law to the analogues of 
and silicon I was 33 years younger tha 
perfectly confident that 


and in 
boron 
aluminium, 
now, and I was sooner 
later my prediction would be fulfilled. 

clearly and my confidence is not so great. 


This required some courage which | 


Now I see less 
Then I risked 
nothing, now I do. 
acquired when I saw the phenomenon of radio-activity. | 
then saw that I 
imperfect thoughts might 
than that which was opened 
I think I have not many years for delay 

the 
IVANOVITCH 


must not delay, that perhaps n 


lead some men to a sur 
path to my enfeebled 
vision. 
The 


philosopher 


Russian chemist and 


MENDELEEFF, 


was 


DMITRI 


writer great 


whoss 


| death at the age of 73 years was announced early 


With him has passed away one of the forem: 
His failing 


the week 
exponents of the principles of chemical science. 
powers seemed to be borne in upon him, for in the wor 

which we have quoted, though written three years ago, hi 
appeared to foreshadow the coming of his death in th« 


| near fature and to justify haste to give to the world of 
| science his ideas of the constitution of matter in the nev 


light of and the words wit 
which he practically closed his brilliant career may som 


No one seems seriously to hav 


radio-active phenomena; 


day come to pass. 
contested MENDELEEFrF’S suggestion that after all 
ether is a simple body or element incapable of enterins 
into combination of reaction with other elements 
compounds, although capable of penetrating their su‘ 
stance, just as helion, argon, and their analogues are 
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in water and other liquids. According to this 


iew the ether is in reality a chemical element lighter than 
hydrogen, and radio-activity is due to the emission of this 
‘her which is capable of exciting the luminous vibrations. 
W er such a view will stand the test of further know- 


e remains to be seen. Any conception of the division of 
ms was, MENDELEEFF thought, contrary to scientific 

ng until someone had demonstrated either the actual 
sformation of ordinary matter into ether or the reverse, 
the transformation of one element into another. 


- 
livision of atoms into minute electrons MENDE 
regarded as amounting after all to a _ sepa- 

tion or emission of the generally recognised and 
rmeating ether. In connexion with this view it is 
resting to recall now that the statement that the pro- 
tion of helion from radium had established the fact of 
gradual evolution of one element into others is by no 
uns universally accepted. So great a physicist as Lord 
vin has confessed himself sceptical on the point, for he 
suggested that radium contains helion much in the 
way as does the mineral clevite which yields that gas 

n heated in vacuo. This view of Lord KELVIN seems to 
to bear a close analogy to MENDELEEFrF's conception of 


‘‘all-permeating ether,” while Sir WiLLIAM CROOKES 


admitted that ‘‘so little is known about this subject 


it is the duty of every worker to throw his know 


at 
ge into the common pot to be boiled down and 
ussimilated into something useful.” 
The periodic law was MENDELEEF®’s greatest realisation, 
and whatever fresh meanings this law may have in the future 
will ever stand out as one of the most brilliant examples 
successfully wresting from Nature a profound secret. 
It was in 1869 that MENDELEEFF first demonstrated the 
periodic dependence of the properties of the elements upon 
heir atomic weights. Guided by this system he was able to 
predict both the existence of several unknown elements 
and also their physical and chemical properties in a 
ree and combined state. It is now a matter of history 
that the three elements the existence of which was 
so clearly foreshadowed by MENDELEEFF were subsequently 
liscovered and named ga)lium, scandium, and germanium by 
their respective discoverers, LECOQ DE BOISBAUDRAN, 
Ninson, and WINKLER. These predictions proving true 
mfirmed the periodic system of the elements, and it 
1s soon realised that an absolute law had been 
iscovered. Other gaps have since been filled and 
aces have been found in the scheme for the 
mparatively recently discovered group of singularly 
ert elements—argon, heliop, and their companions. 
a lecture delivered at the Royal Institution of Great 
Britain on May 31st, 1889, MENDELEEFF frankly owned that 
1¢ speculations of the English chemist NEWLANDs in 1865 
ad made an approach to the periodic law and had dis- 
overed its germs. ‘‘ Fruit,” said MENDELEEFF, ‘‘ was 
ipening,” and he saw clearly that NEWLANDs, amongst 
thers, ‘‘stood foremost in the way towards the dis- 
they merely wanted the 


overy of the periodic law ; 
question at 


oldness necessary to place the whole 
such a height that its reflection on the facts could be 
clearly seen.” MENDELEEFY himself was the man who pos- 


insight and a wonderful power of correlating facts. By 
these means he raised the periodic law to the position 
of a generalisation and it has given to chemistry an 
exactitude which few other sciences have, so far, received. 
The moment the periodic law was recognised a 
revision of many facts was demanded and so th 
chemistry of the elements was placed on a more exact 
foundation than before. 

The periodic law threw great light on 


‘ 


he laws of 


combination and fresh compounds were indicated a1 
obtained. But apparent as the law of periodicity 
in the properties of the elements a still wider applicatior 
came in sight when it was shown that a _ similar 
periodicity was manifested in certain hydrocarbon radicles, 
As MENDELEEFF, however, pointed out, in the periods 
the hydrocarbon radicles there is a decrease of mass as ws 
pass from the representatives of the first group to the next, 
while in the periods of the elements the mass increases 
during the progression. Still the observations are of 
the greatest interest in that they indicate a cycl 
of property or function even in organic compounds. I 
short, MENDELEEFF’s work has been of the greatest 
service in elucidating the principles and facts of chemical 
science. It has stimulated research in all fields with the 
most fruitful results, it has vastly added to our methods 
of observation, and it has given us a real *‘ glimpse into the 
nature of things,” so that men were able to predict with 
success that which Nature has fashioned, yet whicl 
they had not handled, and to make a shrewd guess 
as to the manner of the birth and genealogy of the 
elements. Medicine mourns the loss of this great in- 


vestigator. 





Annotations. 


**Ne quid nimis.” 


FROST-BITE AND WOLF-BITE. 


‘* ITALIANS can stand an Arctic temperature within their 
own confines,” writes a contributor from Florence, *‘ as they 
can stand it in high latitudes—witness the retreat of the 
grand army from Moscow in 1813 when, by the testimony of 
Baron Larrey, Napoleon’s surgeon-gereral, the contingent 
that best withstood the frost, as well as the fatigue and the 
exceptional privations, were the 10,000 Neapolitans under 
Murat. Another and a more formidable condition, however, 
than that of 24°C. below zero is now being faced in Italy 
Domodossola at the southern end of the Simplon 


from 
Frost-bite and death 


Tunnel to the Abruzzi and Calabria. 
from congelation have numbered their victims, though, 
thanks to that abstinence from alcohol which Baron Larrey 
admired among Murat’s Neapolitans, the cases of either 
have been fewer than the Siberian weather would seem to 
But there is a danger more gruesome than the 


warrant 
a danger fally 


atmospheric, particularly on the Apennines 
realised in many a 

‘Rugosus frigore pagus 
where, as the night closes in 

‘The long howling of the wolves 

Is heard among the snow.’ 
as Macaulay sings. Let the following tragic incident be 
cited in illustration of others hardly less ‘ impressionanti. 
A soldier of the line, on a few days’ leave to visit his parents, 








sessed that boldness, as well as a strong mathematical 





alighted on the evening of Jan. 25th from the train 
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plying between Aquila and Sora, and proceeded on foot 
through deep snow to his native village of Alviso, there 

Dusk had set in and 
obliterated he was 
On the next day his family, 
up, went out in search 
little or nothing that 


to receive the parental welcome 
at a the 
assailed by famished wolves 


at ! 


ro of well-nigh road 


not having turned 
found among the 


1s 


uneasy 
of him, and 
could n 


» self-d That ani 
iarked the the struggle, to say nothing of 


| animals’ footprints trending away to the pine wood, 


efence a 


scene ol 
the wil 
left no doubt as to the poor fellow’s fate. 
not a hi 
of it in those wooded uplands to add a fresh dread to that 
of the wolf, which under stress of hunger, like the sea bird 
yonder stress of storm, invades the haunts of man. Fortu- 
nately an Italian winter, however intense, is of brief dura- 
tion, and within a few days’ time even the Austrian slopes 
of the Alps in the Venetian territory will be ringing with 


+) 


ernating beast of prey there are specimens enongh 


is refrain : 
* Der Lenz ist 
Der Winter 


@ jove 
gekommen, 


lat aus 


ROOF GARDENS AND ROOF HOSPITALS. 
hang about the 


URBAN 
TH 


streets 


physically defective persons who 
of our great cities all the year round and in the 
summer time swarm as tramps on the country roads, form a 
woeful social reformers are agreed that 
nothing should be left undone which may promise a way of 
coping with this evil. As it is obvious that any scheme of 
this kind must have the proper upbringing of city children 
for it Dr Dunbar- Brunton 
suggesting that much would be done towards 
health and physica! condition of the juvenile 
all the houses in the poorer quarters were 
flat roofs which might be used as playgrounds 
it be beautified with trees and flowers in tubs arid 
Going more into details, he would have all city 

which the builders, 
when houses for the poor in long rows 
hed the should flat roofs. 
These would be protected by a parapet and the children 
e safe from straying or accident. flat roofs 
under the of the health department of 
e city. They would be free playgrounds, costing 

Each roof should have a covered part where the 
hildren could rain andsun. He 
ecommends that for every street or séries of small 
streets a light hospital should be erected on one of these 
The namber of beds would be in proportion to the 
area served. These hospitals could be built of frames and 
sve as mach glass in their structure as possible. If 
these be built when 
culty in supporting those which are already 
that these 
tuberculous children of 
better chance of 
recovery owing to their removal into a purer atmosphere 
and the of their food They would also be 
easy reach of their parents who would feel that the 
children were almost in the same house as themselves and 
would no obstacles in the way of their 
the public health authorities would appoint a 
cer whose duty would be the daily inspection of 
| root gardens and hospitals. Each hospital would have a 
would be a district nurse. The upkeep of these 
ould be small and would be drawn from a special 
ost of building them would have to be defrayed 
subscription or by private munificence. Theoreti 
posal is no doubt excellent and a portion of it 
is not entirely novel because the flat roofs of some detached 


spectacle and 


principal feature James has 


written to us 
og the 
population if 
provided with 


improy 


and mi 


govern the plans of 
were built 


ndeta whole length have 


would These 
would e care 
each 

but litt 


Ak 


lelicat: find shelter from 


further 
roofs 


shou 


be asked why hospitals should 


a difl 


De 


nos pitals 


there 
in 
little 


the Y} 


Dunbar- lirunton is 
are the 


will have 


use 3 answer 
tor 
r, who then a 
supervising 


withia 
therefore put 


Al 


nurse who 
hospita’s w 
fund “ht 
by pub 


cally the pri 


be devo i, his le dstai ad rd hich k d | 
evourec is bloo ained sword which he ha |THE PRINCIPLES UNDERLYING THE SURGE 


few other ‘ indicia’ | 


Were the bear | 


insist | 


blocks of buildings in various parts of London have for ; en 
years been used as places of recreation and for other « 
door purposes. This can easily be done on the smal 
and under single ownership but we fear that under 
present conditions of property owning in towns there is 
chance of large roof playgrounds being introduced. 


aie 


OF THE STOMACH AND ASSOCIATED 


VISCERA. 








THE of the Medical 
January contains a remarkable article on this subje 
Dr. William J. Mayo. He points out that the study of ¢) 
embryology of the gastro-intestinal tract illustrates how n 
more permanent is function than form. The primitive 
testinal canal is composed of three parts—fore-gut, mid-gut 
and hind-gut—the anatomical distinctions between whic! 
lost in development. Nevertheless, these parts ren 
physiologically distinct. From the fore-gut are developed 
pharynx, cesophagus, stomach, and duodenum. Now a 
these organs prepare food for digestion but absorb 
only to a very limited degree. In operating 
after a meal Dr. Mayo has been struck with th: 
milky lines of full lacteals in the jejunum while non 
were evident above it. The duodenum—with its 
calibre, fixed position, and delivery point nearly as high 
its pyloric origin—enables the chyme to be mixed thoroughly 
with the pancreatic and biliary juices. In the jejunun 
ileum, cwcum, and adjacent part of the colon, which ar 
developed from the mid-gut, absorption takes place. Hen 
gastro-jejunostomy does not deprive the patient of any 
appreciable absorbing surface. At the ileo-cwcal valve th: 
greater part of the nutritive elements of the food hav 
been absorbed and the intestinal contents are still fluid 
The cw#cum absorbs fluid which is held for this pur- 
pose between the ileo-cwcal valve and a physiological 
muscular contracture (the cxco-colic valve). The cwcal 
function explains why cholecystenterostomy into the hepati: 
flexure of the colon is so successful in complete obstruction 
of the common bile-duct when for any reason the duodenur 
cannot be used. The continuous flow of bile seems to preven! 
ascending infection, although the colon contains more 
virulent organisms than the duodenum. On the other hand 
when external cholecystotomy is performed the patient loses 
in the discharge of bile from 20 to 30 ounces of fluid daily 
is compelled to drink large quantities of liquid, and stil! 
shows signs of dehydration. The value of water in the 
human economy is testified by its reabsorption in the cecum 
The hind-gut begins at the splenic flexure of the colon. The 
normal action of the upper colon is antiperistaltic except 
during defecation. Mr. C. J. Bond has proved that particles 
of indigo-carmine placed inside the anus are carried 
upwards by what he calls ‘“‘reverse mucous currents.” 
Thus valuable food elements and fluids are carried back int 
the cmcum. Advantage is taken of this in the admini 
stration of saline solution by the rectum. Dr. J. B. Murphy 
has shown that large quantities of saline solution—from tw« 
to four quarts—introduced very slowly into the rectum are 
absorbed rapidly by being carried by reverse peristalsis 
the cecum. Adami and Ford have found that leucocytes 
pass out on to the surface of the duodenum and upper 
jejanum, pick up particles of fat and bacteria of various 
kinds, and destroy the latter in the neighbouring lymphatics. 
Some bacteria are carried to the liver and there annihilated 
Others pass through the liver and are excreted with the bile. 
The bile must therefore be looked upon as always infected 
and probably an attenuated infection is the cause of gall- 
In Mikulicz’s clinic it has been shown that a 
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stones. 
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of the venous blood from the stomach, instead of 
sing through the portal vein to be sterilised by the liver, 
-eturns directly through the anastomoses about the cardiac 

e and is the cause of pneumonia of an embolic 
aracter. 


WORKMEN'S COMPENSATION ACT, 1906. 
medical profession is much concerned in the pro- 
ns of the Workmen's Compensation Act, 1906, which 
vill come into force on July Ist, as, in addition to domestic 
rvants, medical assistants, dispensers, and professional 
arses may all come under the head of claimants for 
41 compensation. The probability is that many 
ur readers are considering the taking out of new 
rance policies designed to meet the comprehensive 
pe of the Act, while they will have had numerous com- 
nications from insurance companies offering to insure 
em against the extended risks. We suggest that no new 
should be taken out in a hurry. A sub-committee 
Journal and Finance Committee of the British 
Medical Association has under discussion the possibility of 
tarting a codperative plan by which medical men could be 
upon highly favourable terms, and THe LANCET is 
repared to support the movement if it develops on 
ractical lines. In these circumstances we recommend our 
aders not to close with any of the offers made to them by 
rious insurance companies until they have been able to 

dge of the merits of the scheme now under consideration. 


He 


icies 


the 


sured 


“THE BLOT IN RECRUIT TRAINING. 

Colonel F. A. trxvy, M.D., formerly of the Royal Army 
Medical Corps, had a good deal to say last week at the 
Royal United Service Institution on a subject which, as 
icers of the Army Medical Service know, he has long 
nade his own—namely, the injurious influence of the 
ubttitude which the recruit was obliged to assume in the 
ourse of those military drills known as ‘setting-up ” drills 
© which he was subjected. C»>lonel Davy contended that 
he ‘‘chest swelling” ordered by the drill-sergeant, being 

contravention of physical laws, was a cause of em- 
atrassment and injury to important the 
ody, and was, as a matter of fact, in his opinion, con- 
tributing largely to the waste of the army. He pointed out 
that the inevitable result of keeping the act of expiration 
n abeyance was a disturbance of the balance which ex- 
sted in health between the pulmonary and systemic circula- 
tions. The remedy was, he said, easy, for it was merely 
chest dilation, from the order direct- 
ng that the fore part of the feet should bear the weight 
f the body, and from movements for “ opening ” the chest 
he condition known as the ‘soldiers’ heart” with its 
ttendant symptoms has long been recognised by medical 
ficers of all armies and has been ascribed, and is no doubt 


organs of 


to abstain from 


e, to various causes. 
nstigation, 


It is many years ago since—at 
believe, of the late Professor 
mmittee, known as the ‘* Pack Committee,” 
0 inquire the of the soldier's 
othing, accoutrements, and its recommenda 
ion some very important and salutary changes in these 
espects were introduced into the army. The particular 
int of view, however, taken up propounded by 
olonel Davy regarding the physical strain and effect 
f drill not then been raised, but now that it 
as been started and can be supported by physiological 
easoning it is bound to receive attention. With re- 
gard to the causes of cardiac palpitation, functional 
listurbances of the heart, and high pulse-rates, whether 
ecurring in the civil or military population, for these are 
not confined to the latter, the influence arising from the 
use and abuse of tobacco is not to be lost sight of, for the 
‘irritable heart” sometimes means the “tobacco heart.” 
We are glad to notice that Colonel S. P. Rolt, inspector of 


we Parkes—a 
was appointed 

into 
and 


subject 
on 


and 


had 





the | 


knapsack, 
Dr. 
| regulating the practice of medicine and pharmacy 





gymnasia, who took part in the discussion which followed 
at the Royal United Service Institution, said that the Army 
Council some time ago decided on a system based on that 
which had been in operation in Sweden for more than a 
hundred years, and he felt sure that Colonel Davy would 
be in full sympathy with the plan nowin vogue, The drill- 
book would be altered on the same principle. 


EPIDEMIC CEREBRO-SPINAL FEVER 


WitTH regard to the present serious outbreak of cerebro- 
spinal fever in Belfast, referred to in an annotation in 
THE Lancet of Feb, 2nd, the statistics of the fatal pre- 
valence of this disease in Glasgow during the nine 
months of 1906 are noteworthy. The Registrar-General 
for Scotland noted in return for the week ending 
April 21st last the first fatal case of this disease in Glasgow, 
and during the remainder of the quarter, ending with June, 
26 other deaths from the were reported. 
The disease became increasingly prevalent in town 
during the last two quarters of the year and caused 49 
and 59 deaths respectively during the three months ending 
with September and December, the 52 weeks of 
last year 226 deaths were referred to ‘‘fever” in Glasgow, 
of which 135 were certified as resulting from cerebro-spinal 
fever. Since the beginning of this year the fatality of 
this disease in Glasgow has shown a further considerable 


last 


his 


Same cause 


this 


During 


increase, as 68 deaths from this cause were reported in the 
returns for the five weeks ending on Feb. 2nd. A memo- 
randum, to which reference is made elsewhere (see page 397), 
has been issued by the health committee of the Glasgow town 
disease 


council summarising the position in that city. The 


has, moreover, also recently shown fatal prevalence in 
Edinburgh, where nine deaths were referred thereto during 
the first five weeks of this year. During the week ending 
Feb. 2nd, 12 more fatal cases of this disease were returned in 
Belfast ; and in Scotch towns two occurred in Paisley and 
one in Leith, in addition to the 16 in Glasgow and three in 


Edinburgh included above 


THE SALE OF PROPRIETARY MEDICINES IN THE 
UNITED STATES UNDER THE NEW 
FOOD AND DRUGS ACT. 

the American Jour of 
Pharmacy Dr. H. W. Wiley, chief of the Bar 
Chemistry, United States Department of Agriculture 


In the January number of 
; eau of 

shows 
the effects produced on the composition of medicines by the 
working of the new Food and Drugs Act. The most striking 
feature of this Act is that relating to the practical exemp- 
tion from supervision as to standards of purity and strength 
All iat are 


of the so-called proprietary remedies. remedies t 


| defined in the United States Pharmacopceia and the National 


Formulary are required by the Act to conform to a rigid 


standard of strength and purity, but it is important to note 


that practically the same remedies are allowed to be 


supervision when put 


up 
his distinction, as 
with the 


sold without inspection or 
patent 


out, is in 


in the guise of a medicine 


Wiley points accordance laws 


Those 
these 


the practice < 


preparatory 


who are legitimately engaged in 
callings are required to take a long course of 
training and to secure a licence after due examination, and 
even then they are subject to the strict supervision of the law. 
On the other hand, the quack or the proprietor of a quack 
pharmacy thro the 
dispensing 


remedy may practise medicine ar gh 
public press, giving ‘‘ medical 


medicines without first undergoing any medical or pharma 


advice” and 
ceutical training whatever and without paying any fees 
The only restrictions which are placed upon them in the 
United States are to put the few drugs 
upon the labels and to refrain from misrepresentation. 
the new Act practically fails to check 


names of a 


In other words, 
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the unspeakable abuses which attend the traffic in 
quack remedies. In his official capacity Dr. Wiley has 
during the past few months inspected hundreds of labels of 
proprietary medicines and their formule and the inspection 
brought out some interesting points. In the first 
place, it appears that a large majority of all the pro- 
prietary medicines are made up by manufacturing firms 
whose names do not appear on the labels and who would 
be heartily ashamed to have them there. Most of these 
proprietary remedies are compounds of well-known drugs, 
most of which appear in the United States Pharmacopceia or 
National Formulary, and doubtless they are copies of ordi- 
nary prescriptions. Dr. Wiley points out that it is almost 
incredible that first-class firms should lend their influence 
to, or countenance, a practice of this kind. The citizens 
of the United States are to be congratulated on the 
fact that the new Act not only sets up standards 
for drugs but also lays some restriction upon proprietary 
remedies. The latter must be suitably labelled and 
the labels must be free from any statement, design, 
or device that is false or misleading in any particular 
Dr. Wiley hopes to be able to interpret the Act in such a 
manner as to put an end to the disgraceful condition to 
which the United States has been brought by the intro- 
duction into every home of falsely advertised remedies 
through the medium of the public press. Although the new 
Act does not go far enough it will serve as a useful 
object lesson, on which, both in the United States and in 
this country, may be based wider measures for the complete 
control, if not the extirpation, of all proprietary remedies. 


has 


EXPOSURE OF CHILDREN BY BEGGARS. 


THE bitterly cold weather which we have experienced 
recently has no doubt caused many well-meaning persons 
to give money when they have seen ill-clad infants shiver- 
ing in the arms of apparently, and possibly in truth, 
lestitute parents. The case of a woman, named Long, 
who was brought before the Lord Mayor at the Mansion 
House police court towards the end of January at the instance 
of the National Society for the Prevention of Cruelty to 

‘ildren, and similar prosecutions, should, however, tend 

) dispel the idea that alms so given do anything whatever 
to diminish the sufferings of the unhappy infants who are 
iragged about for the purpose of exciting compassion. In, 
he case referred to evidence was given that the child was a 
ittle girl, aged three and a half years, dirty, ill nourished 
und suffering from exposure and negleot, whosé mother had 
hawked her round ever since her birth as a means of earning 

ivelihood. As the woman had been three times charged 
with doing this, as well as being frequently warned, the Lord 
Mayor sentenced her to six months’ hard labour, expressing 
a hope that the industrial school officers would watch the 
case. The six months’ imprisonment of her cruel parent will 
keep this poor little girl from the streets until the summer 
but it is to be noted that in last Jane the mother was 
sentenced to a month's imprisonment for a like offence, so it 
is evident that in summer as well as in winter the misdirected 
enevolence of the thoughtless makes the exposure of infants 
n the street a paying occupation, The National Society for 

Prevention of Cruelty to Children is to be congratulated 
pon the conviction obtained and it is to be hoped that the 

ice may not be induced by the activity of a voluntary 
wency to diminish the attention which it is their duty to 
accord to s 1) Cases 
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surgery of the peripheral nerves. He points out the con- 
fusion which exists as to the terms ‘nerve grafting,” ‘‘ nerve 
transplantation,” and “‘ nerve anastomosis,” which have been 


SURGERY OF THE PERIPHERAL NERVES. 


James Sherren has contributed to the Hdinburgh 
} Jowrnal for October an important paper on the 





used synonymously. Under nerve anastomosis have | 
included two distinct operations—bringing the end of ; 
injured nerve into contact with some of the axis cylinders o; 
a sound nerve and bringing it into contact with the . 
pletely divided sound nerve. Mr. Sherren proposes to restric 
the term ‘‘nerve anastomosis” to the former operation 
and to call the latter ‘‘nerve crossing.” He would drop the 
term ‘‘ nerve grafting” entirely. ‘There would then remain a 
third operation—nerve transplantation. The methods o{ 
nerve anastomosis may be divided into peripheral and central, 
partial and complete. In peripheral anastomosis the affected 
nerve is divided partially or completely and its periphera! 
end is brought to the unaffected nerve. In central anasto. 
mosis the unaffected nerve is divided partially or completely 
and its central end united to the affected nerve. In all cases 
the cut ends of axis cylinders should be brought into contact 
This contact may be brought about in three ways. If the 
affected nerve is small a vertical slit in the sound nerve may 
provide sufficient axis cylinders ; but if it is large a trans 
verse or oblique incision must be made in the sound nervy 
and the affected nerve sutured in, or a flap may be raised 
and end-toend suture performed. The latter method is 
theoretically the best, as it prevents the possibility of union 
of an axis cylinderin the central end with an axis cylinder 
in each peripheral end. In the operation of nerve trans- 
plantation it was shown by Merzbacher in 1905 that different 
results are obtained with grafts taken from the same 
animal (auto-transplantation), from an animal of the same 
species (homo-transplantation), and from one of a different 
species (hetero-transplantation). In auto- and homo-trans- 
plantation the transplanted nerve degenerates, but ir 
hetero-transplantation necrobiosis occurs. Hence the 
results are better in the two former operations than 
in the latter. Of eight cases of transplantation of 
human nerve recorded only three are reported at a 
sufficiept interval after operation to admit of some re- 
covery. In two complete recovery has taken place 
and in the third there is no sign of return of motor 
power 17 months after operation. On the other hand 
out of 16 cases of hetero-transplantation reported at 
a time after operation to admit of some recovery only 
one can be said definitely to have terminated in re 
covery. Nerve transplantation was first performed by 
Albert in 1876 ; he used a portion of nerve from an ampu 
tated limb. In this country it was first successfully per- 
formed by Mr. A. W. Mayo Robson. Into a gap in the median 
nerve, due to resection of a neuroma, he inserted two and a 
half inches of the posterior tibial nerve obtained from an 
amputated limb. 


GENERAL ANASTHETICS IN THE BUDAPEST 
SURGICAL CLINICS. 

THE experience derived from the Budapest surgical clinics 
{as recorded by our correspondent in another column 
is not that of many British surgeons who have tried 
the drop method of giving ether and the morphine 
and scopolamine succession. In the first place, ether, 
unless given with exclusion of air, seldom, if ever, in 
the case of adults produces a profound narcosis. The 
disfavour into which this anesthetic bas fallen abroad 
has arisen through the unnecessarily large quantities of ether 
forced upon the patient. This is incidental to the use ol 
masks covered with impervious material and can be avoided 
when the ether is kept in a reservoir and evaporated by the 
heat of the patient's expirations. This method was perfected 
by the late Mr. Clover and is commonly adopted in this 
country. It has not been recognised sufficiently that narcosis 
when once established requires only a small amount of an 
anesthetic to maintain it. The drop method is the natural 
swing back of the pendulum to the other extreme and is not 
justified, we think, by the weight of evidence. That the 
morphine-scopolamine succession is free from dangers and 
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ter-effects is certainly not to be accepted without further 

estigation. It has been pointed out that when suffi- 
iently large doses of scopolamine are employed to obviate 
the use of ether or chloroform the patients are often in 
anger and the occurrence of death due to the method has 
been recorded. When a general anesthetic is used after pre- 
inary injection of morphine and scopolamine, less of the 
went is required, but the danger remains since many persons 
are most unfavourably affected by the injections which once 
made cannot be limited so far as general action is concerned. 
The experience with morphine before ether or chloroform has 
been unfavourable and the addition of scopolamine can only 
increase the danger. The method it would appear has only 
a narrow range of use, for example, in cases in which 
morphine is not contra-indicated and when it is necessary to 
imit the amount of the general anesthetic. 


uo 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Tue lectures of the Royal College of Physicians of London 
for the present year will be delivered at the College, Pall 
Mall East, on the following Tuesdays and Thursdays at 
5 o'clock : The Milroy lectures on Kala-Azar, its Differentia- 
tion and its Epidemiology, will be delivered by Major 

eonard Rogers, I.M.S8.,on Feb. 21st, 26th, and 28th; the 
Goulstonian lectures on Certain Acute Infective or Toxic 
Conditions of the Nervous System will be delivered by Dr. 
E. Farquhar Buzzard on March 5th, 7th, and 12th ; and the 
Lumleian lectures on Insanity, its Causes and Increase, will 
be delivered by Dr. G. H. Savage on March 14th, 19th, 


and 21st. 


THE MANUFACTURE OF LEAD PAINTS AND 
COLOURS. 


We have referred on more than one occasion to the 
new regulations which the Secretary of State for the Home 
Department proposed to put into force in regard to the 

anufacture of lead paints and colours. The draft 
regulations have now been approved and notice was 
given last week that they would come into operation 
on Friday, Feb. lst. The regulations apply to all factories 
and workshops in which dry carbonate of lead or red 
ead is used in the manufacture of paints and colours or 
in which chromate of lead is produced by boiling. This 
legislation gives effect to the conclusion that the manufacture 
of paint colours is dangerous and therefore should come 
inder Section 79 of the Factory and Workshop Act, 1901. 


THE PRESIDENT OF THE AMERICAN ASSOCIA- 
TION FOR THE ADVANCEMENT OF SCIENCE. 


THE Scientific American of Dec. 29th, 1906, in an article 
mn the approaching meeting of the American Association for 
the Advancement of Science says that the long-established 
practice of alternating the selection of a President from 
the representatives of the natural and physical sciences has 
slowly yielded in recent years to the better policy of 
electing the most eminent man of science in the United 
States for that important position, and at the last meeting 
he honour was bestowed upon William Henry Welch, 
America’s most famous pathologist. From some biographical 
particulars given by our contemporary we learn that Dr 
Welch was born in Norfolk, Connecticut, on April 8th, 1850. 
He prepared for Yale, where he graduated in 1870, after which 
he went to Columbia University, New York, and matriculated 
in the medical department, more generally known as the 
College of Physicians and Surgeons. On receiving his degree 
in 1875 he spent some years studying in Europe. In 1878 he 
returned to New York city, where be obtained an appoint- 
ment as demonstrator of anatomy in Bellevue Hospital 
Medical College. Soon afterwards he became also professor 








of pathological anatomy in this institution, which chair he 
continued to fill until 1884 when he was elected to the 
professorship of pathology in Johns Hopkins University, 
Baltimore, which he still retains. Five years later, when the 
Johns Hopkins Hospital was opened, he naturally became its 
pathologist. Among his numerous contributions to medical 
literature mention may be made of the sections on pathology 
and pathological anatomy in the fifth and later editions of 
Flint’s ‘‘ Theory and Practice of Medicine,” of the chapters 
on organic diseases of the stomach in Pepper's ‘‘ System of 
Medicine,” and of the chapter on infection and immunity 
in the same author's ‘‘ Text-book of the Theory and Practice 


of Medicine.” 


Dr. Donald MacAlister, M.D. Cantab., D.C.L. Durh., 
President of the General Medical Council, has been appointed 
Principal of the University of Glasgow in succession to the 
late Principal Story. Dr. MacAlister was Senior Wrangler in 
1877 and is Linacre Reader of Physic in the University of 
Cambridge. 

Dr. James Taylor will take the chair at the next dinner 


of the Edinburgh University Club of London, which will be 
held at the Criterion Restaurant on Wednesday, Feb. 20th, 


at 7.30 o’clock. 





THE ROLE OF THE BLOOD PLASMA IN 
DISEASE. 
By Harry CAMPBELL, M.D., B.S. Lonp., F.R.C.P. Lonp., 


PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE 
HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
WELBECK-STREET 


Il. 

REACTION OF CELLS TO THEIR PLASMIC ENVIRONMENT. 

Eacu variety of cell responds specifically to its plasmic 
environment : the muscle ceil responds in one way, the gland 
cell in another way, the ner‘e cell differently from either ; 
and, again, each sub-variety of these celis has its own special 
reaction. Even tissues which appear to possess exactly the 
same structure, such as the nerves supplying the flexors and 
extensors of the wrist, may respond differently to the same 
reagents, as shown by the familiar wrist-drop met with in 
poisoning by lead and by alcohol. Not the most careful 
microscopic examination can detect the slightest differences 
between the two sets of nerves, and yet their different 
reaction to chemical reagents suggests that they are 
differently constituted.? Such specific reactions constitute, 
indeed, so many delicate tests by which we may detect 
structural and functional differences undiscoverable by any 
other means. 

A good way of bringing home to the mind how differently 
different cells respond to chemical reagents is by reference 
to the manner in which they take up various staining 
reagents, both during life and after death. It is found that 
one kind of cells attracts one stain and another kind of cell 
another stain; nay, that even different parts of the same 
cell may stain differently. 

In considering the interchange which takes place between 
the cell and its plasmic environment, it must be remembered 
that the cell consists of a living protoplasmic network con- 
taining in its meshes circulating plasma which has percolated 
from without, and solid non-living particles in the shape of 
granules, fat globules, and the like. Thus the plasma is 
brought into intimate contact with every portion of the 
protoplasm, and opportunity is afforded for free interchange 
between the two. We must suppose that each type of cell 
reacts specifically to certain plasmic constituents (food- 
stuffs, enzymes, hormones, waste products, bacterial toxins, 
or what not) by uniting chemically with them, and that to 
others it remains irresponsive and inert. To suppose 
that every cell responds chemically to each and every 
one of the rmultitudinous plasmic substances brought into 


1 The first article was published in Tue Lancer of Feb. 2nd, 1907, 
p. 313 

2 I say “‘ suggests,” not ** proves,’ 
paralysis may, as pointed out in the previous section, be explained by 
reference to local differences of circulation. 


because the distribution of toxic 
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relation with it, whether they administer to its proper 
activities or not, implies a degree of unprcductive 
energy such as is barily likely to exist. That cells may 
remain inert to plasmic influences is shown by the behaviour 
of the reproductive cells: when we consider the vast 
potentialities of these cells and the complexity of structure 
underlying those potentialities, and when we reflect upon the 
many plasmic influences, normal and abnormal, which in the 
course of years are brought to bear upon the reproductive cells 

for in every illness, no matter how slight, the plasma tends 
to depart from the normal—it is abundantly evident that they 
must be highly resi<tant to forces acting on them from with- 
out. How, otherwise, could they preserve intact their 
hereditary potentialities Is it not remarkable that they 
may for years be bathed in plasma tainted by poisons, such 
as those of alcohol and ague, and yet preserve all their 
hereditary potentialities uninjared ?# 

Vature of cell and envivoRning 
plasma.— We are still largely igno’ant as to the nature of the 
changes which take place be\ween the cell and its plasmic 
environment. Following Bbrlich, who has done much to aid 
our conceptions regarding it, I have assumed that when a 
cell definitely reacts to some plasmic constituent it is by 
virtue of a chemical union between the two. According to 
this authority the attraction of the cell for the constituents 
of the plasma is exercised both by (a) the living proto- 
plasm itself, and (6) its non-living contents In each 
case the attraction is peculiar, both in respect of the 
substances attracted and the nature of the chemical union 
resulting. 

(a) The molecules of the protoplasm itself have the power 
of assimilating, i.e, incorporating into themselves and 
building up into livirg substance, foodstuffs and allied 
substances consisting of ‘*‘ poisonous ( toxins) and pnon- 
poisonous metabolic products of living cells (Ebrlich) 
These assimilable substances have for the most part a 
highly complex composition, which may indeed (as in 
the case of the toxins) be quite beyond our power of 
analysis, and they are linked on to the protoplasmic 
molecules by a bie-chemical or, as we may term it, assimila 
tire union. Ehriich assumes that the protoplasmic molecules 
are provided with a number of different kinds of side-chains 
or ** receptors,” and that the foodstuffs and kindred sult 
stances are on their part provi*ed with different kinds cf 
haptophore groups, each kind of haptophbore group being 
capable of linking on to, and uniting with, one particular 
kind of receptor and one only, the two fitting one another 
like lock and key. If the substance uniting with the 
cell in this way be a foodstuff, well and good, but if it be 
a toxin, the norm: vitality of the protoplasm is interfered 
with, and there is disordered function. Union of this latter 
kind is for the most pirt slowly effected, and hence any 
symptoms which may result therefrom are apt to be slow in 
development. The onion, moreover, is of a very firm kind, so 
that it is not po«sible to extract the assimilated substance 
after death by any of the ordinary methods of: extraction > 
disanion can, in fact, only be effected by vital katabolism, 
and hence the symptoms which result from the assimilation 
of toxins tend to be protracted Another feature of this 
kind of union is that it is capable of giving rise to 
antibody formation by the exuberant production of re- 
ceptors and their excape into the blood stream, where 
they are free to combine with the haptophore 
belonging to them. 

(b) The cell also attracts to itself certain plasmic con- 
stituents by means of its non-living contents which unite 
chemically with these constituents, and these, being thus 
concentrated within the cell, may influence the vital changes 
between the living protoplasm and the plasma soaking it 
Such ‘‘contact” action, as it has been termed—i e., action 
independent of actual chemical union with the protoplasm 
itself—is well exemplified in the case of such a substance as 
prussic acid, which, according to Geppert, causes ‘‘ internal 
suffocation of the organs,”’ by preventing the free interchange 
of oxygen in them 

This kind of chemical union differs from assimilation in 
many respects. In the first place, the substances attracted 
have a comparatively simple composition admitting of ready 
analysis, comprising as they do such non-assimilable sub- 
stances as prussic acid, strychnine, and other alkaloids. Then, 
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agaio the union takes place witn «eat repiuity, and far from 
being firm and intimate, as in assimilation, is one admitting 
of easy dissociation,‘ so that the united substance can not 
only be readily recovered after death by the ordinary pro. 
cesses of extraction, buat is often rapidly disassociated and 
eliminated from the body doring life. Hence symptoms due 
to non-assimilative union are apt to develop quickly, and 
quickly to be recovered from. 

The attraction which the contents of the protoplas 
meshwork may exercise om the constituents of the plasma is 
well shown in the affinity which exists between certair 
narcotics and fatty substances. Thus the ability of the re 
blood corpuscles to take up chloroform is due to the 
cholesterin and lecithin which they contain, and Pob) has 
referred the union of chloroform ir the brain to the attra 
tion for it of similar fat-like bodies in that organ. Others 
have noticed the relation between narcotic action ar 
solubility in fat, and it has further been shown that many 
substances which are readily taken up by the brain are 
attracte’ with equal readiness by adipose tissue 

Functional and structural —Cells react to their 
plasmic environment in two ways—functionally and stru 
turally ; the plasma, that is, not only excites their fur 
tional activities but inflaences their structure also. 1 
distinction between the two effects is, however, more 
artificial than real, because, as we shall see in the ne 
section, whenever a new form of functional activity 
excited in a cell a structural change is effected in it at the 
same time; and it is t 


reactions 


searcely necessary to observe that 
structural change implies a corresponding change in functior 
It is nevertheless convenient to consider these functional a: 
structural reactions separately. 


THE INFLUENCE OF PLASMA ON FUNCTION, 


The normal plasma is able to i~ fluence cell function in an 
infinite variety of ways. The like is true of morbid plasma 
which is responsible for a very large number of the fun 
tional disturbances met with in disease, Let us now 
consider some of these functional reactions to plasmic 
influences 

Foodstuffs —Though our knowledge of the subject is 
meagre, there can be no doubt that each type of cell reacts 
specificdlly to the nutrient constituents of the plasma, the 
nature of the reaction depending (on Ehrlich’s conception 
upon the nature of the receptors with which the protoplasmic 
molecules belonging to the different types of cells are fur- 
nished We must seppoxe, for example, that the receptors 
belonging to the molecules of muscle protoplasm have the 
power of linking om an abundance of food molecules, 
especially of carbonaceous food, which can be rapidly kata 
bolised without any appreciabl+ increase in the katabolism 
of the central nitrogenous kernels, a view which enables us 
to expl#in the fact that, while the output of carbonic acid is 
greatly increased during active exercise, that of urea suffers 
scarcely any change. 

Enzymes.—It is certain that ferments play an important 
part in cell nutrition, possessing, as they are now known t 
do, the power not only of breaking down large complex 
molecules into smaller and simpler ones, but also of building 
up again those smaller molecules into the same large com 
plex molecules as before. Each kind of cell elaborates its 
own special enzyme; thus from the liver as many as 4 
dozen, and from muscle no less than four, have already 
been extracted, and no doubt the specific reaction of the 
individual musc'e and liver cells to the foodstuffs presented 
to them is largely determined by their respective enzymes 
Besides these enzymes, the function of which is to determine 
the reaction of the cells producing and containing them 
to their plasmic environment, others are met with in the 
circulating plasma; and it seems difficult to avoid the 
conclusion that, carried as they are to all the tissues o! 
the body, they exercise a widespread metabolic influence 
on the cells of the organism. That the composition of the 
plasma profoundly influences the metabolism of the tissues 
generally is certain; so much so, indeed, that whenever 
spontaneous alteration in the general metabolism of the 
body occurs, as when, for example, a person without altering 
his habits of life becomes rapidly fatter or thinner, we may 
be sure that it is through the plasma that the change has 
been wrought, there being no other agency capable ol 

‘ It bas been suggested that the nature of the chemical! unions it 
jnestion is something like that between a dye and a dyable fabric e 
either a salt-like combination or a “ solid solution 

See Studies in Immunity, p. 426, by Dr. Paul Ehrlich 
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effecting so general an alteration in nutrition. Doubtless 
such alterations in nutrition are sometimes due to altered 
digestive function, but in other cases we are compelled to 

e that the blood has undergone some change in respect 
either of its enzymes or of its hormones. I shall in its 
proper place adduce evidence to show that when, in the later 
stages of diabetes, tissues such as the muscular yield sugar, 
it must be on account of a morbidly constituted plasma, the 
defect probably relating to an enzyme needful for the 
assimilation or destruction of sugar. 

Hormones. —We need not stop here to consider in detail 
the specific reactions of the various cell-types to the 
hormones. Let it suffice to say that some of these bodies, 
those yielded by the thyroid and the parathyroid glands, for 
example, appear to have a very general action on the tissues, 
although, doubtless, exhibiting some degree of selective 
xction; while others, when present in physiological 

uantities at least, seem to act upon certain tissues only ; 
thus carbonic acid acts especially upon the respiratory centre 
in the medulla, secretin upon the pancreas and liver, while 
the action of adrenalin is largely confined to the sympathetic 
nerves, a fact of some interest in connexion with its source 
from the medullary portion of the adrenal glands—that part, 
namely, Which is developed from the sympathetic system. 
Among the functional effects produced by hormones the 
ir = of the pineal secretion in promoting sleep may be 
cited. 

Menstruation, again, a condition in which the functions of 
the entire organism «re affected, is now known to be pro- 
duced by an ovarian hormone, while the profound functional 
changes observed during pregnancy are brought about by 
hormones yielded by the ovaries and the foetus. 

Disease, further, affords striking illustrations of the 
functional effects which may be brought about by the 
hormones. Witness the vomiting, exhaustion, and fall of 
blood pressure which characterise Addison's disease. 
Witness also the long array of contrary symptoms met with 
in Graves’s disease and myxcedema : in the one the vital fire 
blazes fiercely, as shown not only by the increased output of 
carbonic acid and urea bat by ‘the characteristic lo-s of 
weight, sweating, palpitation, and distressing nervous 
agitation ; in the other the furnace glows dully, as 
evidenced by the diminished output of carbonic acid 
ind urea, the increase of weight, dryness of the skin, 
slow palse, and mental hebetude; in the one the 
skin is pigmented, in the other depigmented; in the 
one there is often exophthalmos, and in the other 
enophthalmos ; finally, in the one disease we find hyper- 
trophy, and in the other atrophy, of the thyroid gland. 
his contrast strongly suggests that the phenomena of 
Graves's disease are due to over-action, and those of myx- 
edema to under-action, of the thyroid (or parathyroid) 
fanction ; ‘but whether this be or be not the true pathology 
of the former, of this we may be assured that the symptom- 
complex of Graves’s disease is as certainly of plasmic origin 
as is that of myxedema ; through no other medium than the 
plasma would it be possible to produce its characteristic 
symptoms. I desire to emphasise this point. 

The multiplicity of hormones yielded by the tissues, and 
their potent influence on function, prepare us for the con- 
clusion that many functional disorders are hormonically in- 
duced, and there can be no doubt that such is the case. For 
it is obvious that the plasma normally contains many diffe 
rent hormones, each the result of special metabolic activity, 
and that, if health is to be preserved, the supply of the 
hormones must be regulated with great nicety. There is 
thus abundant opportunity for the plasma to become faulty 
in respect of its hormonic constituents; it may, e.g., 
contain too little, too much, or a perversion of, any one 
hormone, and these individual defects may be combined in 
endless ways, producing an endless variety of plasmic 
imperfections, each of which has its own peculiar effect 
upon metabolism. There can, indeed, be no doubt that dis- 
rdered hormonic function is responsible for numerous 
functional disorders. It is probable, for example, that the 
nervousness associated with pregnancy, menstruation, and 
the climacteric may, in part at least, be due to an excess, 
teficiency, or perversion of the hormones secreted in 
onnexion with them. Be this as it may, it is certain 
that mervousness is often due to disturbance of hormonic 
fanction. The extreme nervousness of patients suffer- 
ing from ‘Graves's disease sufliciently proves this, and 
i cannot doubt that many cases which are diagnosed 
4s “nerves” or as ‘‘neurasthenia” are examples of 





genuine Graves’s disease in which the classical signs are 
masked or absent, for I have observed over and over 

that cases of this latter disease shade off imperceptibly into 
cases which are indistinguishable from simple nervousness 
or neurasthenia. Many of these are, | am convinced, 
atypical forms of Graves’s disease ; the patients are generally 
thin young women who display great nervousness—i.e., they 
are easily startled, restless, agitated, and apt to tremble. I 
have seen a large number of such cases. 

Paralysis agitans is another disorder which is possibly 
hormonic in origin. That it is plasmically induced may, as 
we shall see later, be regarded as certain. It is also probable 
that many of the functional peculiarities of old age are 
referable to peculiarities in hormonic activity. 

Normal excreta.—All substances which need to be elimi- 
nated from the body may be spoken of as excreta, which 
term may thus be made to include not only those which are 
formed within the body, but also those (e g., opium, lead) 
which have been introduced from without. Specificity of 
cell reaction is well shown by the way in which the different 
kinds of cell respond to the normal excreta, Whether or 
not any of these substances play, as I have suggested, a 
normal part in stimulating the nervous system, it is cer- 
tain that they excite the activities of the cells engaged in 
excreting them, and that these cells, if no longer called upon 
to exercise their excretory functions, would slowly but surely 
degenerate. Such cells have, in fact, become specialised in 
many different ways with a view to the excretion of a 
number of different substances, and I presume the great 
variety of epithelial cells met with in the kidneys is related to 
the many different kinds of excreta which these organs are 
called upon to eliminate. 

Bat while the presence in the plasma of normal excreta 
in normal proportions exercises a beneficial influence on 
fanction, their presence in excess may cause widespread 
disturbance. When a particular excretum is present in great 
excess, cells other than those normally engaged in elimina- 
ting it may help in the work of excretion, these ‘‘ impressed 
cells,” though irresponsive to a small percentage of the 
excretum reacting specifically to a larger dose of it. In 
these circumstances the excretum tends to be eliminated by 
all the excretory glands indifferently, and indeed by all the 
surface cells of the body, such as those of the skin and the 
mucous membranes, but especially by the respiratory and 
digestive tracts. Some excreta, such as carbonic acid and 
urea, have, however, a great difficulty in getting out by any 
route other than the normal one ; thus, though in cases of 
urgent dyspncea some carbonic acid may possibly escape by 
the stomach and bowel, and help to cause the ‘ wind round 
the heart” so frequently complained of in heart disease, the 
amount thus got rid of must be very small. The difficulty 
which the organism experiences of eliminating urea by any 
other route than the kidneys is well known. 

Here the possibility of disease being excited in tissues by 
the unwonted escape of excreta through them may be 
referred to. So long as one organ eliminates its normal 
excreta it is not likely to be injured, but rather to be benetited 
by the process. When, however, a tissue is called upon to 
exercise an excretory function which is not proper to it, it 
may suffer injury. A familiar instance of this is afforded by 
the effect of cantharides upon the kidneys, and it is possible 
that some forms of nephritis are due to the elimination by 
these organs of irritant substances which they are not under 
normal conditions required to eliminate. Inflammatory con- 
ditions of the skin and mucous membranes may be set up in 
exactly the same way. William Hunter has attributed catarrh 
of the bile ducts to the elimination by them of irritant poisons, 
and there can be little doubt that bronchitis may own asimilar 
causation ; the respiratory tract excretes many poisons other 
than carbonic acid, and the numerous varieties of foul 
breath met with in disease show that many of the morbid 
contents of the plasma escape by this tract, a fact which 
may help to explain the bronchitis of the gouty, as well as 
of improperly fed children. In these latter the blood is con- 
taminated by poisons absorbed from the digestive canal, and 
in the elimination of these poisons by the respiratory tract, 
bronchitis, laryngitis, pharyrgitis, and rhinitis may result. 
I would remark in parsing that it is thus not a mere old 
woman's saying, but an actual fact, that a child **‘ cuts its 
teeth with a cough”: the cutting of the teeth disturbs 
digestion, this leads to the generation of gastro-intestinal 
poisons, and so to toxemia, which in its turn sets up 


bronchitis. 
Abnormal excreta.—As with normal, so with abnormal 
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excreta, specificity of reaction is observed, and this whether 
the excreta result (@) from metabolic defect, (>) from the 
action of pathogenic bacteria, or whether they (c) are 
directly introduced into the body 

Exeretory substances engendered by morbid meta- 
bolism.—The symptoms of uremia are due not only to the 
retention of normal waste products, but, as pointed out by 
Rose Bradford, to poisons engendered by the disturbed 
metabolism consequent on the renal failure. Many of the 
phenomena of diabetes, again, are due to the action of auto- 
genetic poisons. There can be no doubt, for example, that 
diabetic coma is thus induced, though we are still ignorant 
of the nature of the substance or substances inducing it 
whether it is due to B-oxy-butyric acid, to certain precursors 
of this acid, or what not. The vomiting, delirium, and coma 
met with in malignant jaundice probably also result from 
autogenetic polsons 

Among the toxwmias due to morbid metabolism we may 
include those due to indigestion, though these may often be 
caused in large measure by the absorption of bacterial 
poisons. These indigestion toxemias, whether strictly auto- 
genetic or of bacterial origin, are responsible for a vast 
amount of ill-health and are of the utmost interest to the 
physician. No one passes through life without at some time 
or other having his blood contaminated in this way; in 
some, indeed, the plasma is never free from such contamina 
tion, and not a few die prematurely in consequence. Yet 
these toxmemias are often overlooked, for they are by no 
means necessarily attended by obtrusive gastric symptoms, 
such as pain, flatulence, or acidity, by many erroneously 
regarded as the evidence of indigestion: for it is 
too often forgotten that the stomach plays but an insigni- 
ficant role in the digestive processes, that gastric 
digestion is, in fact, but the prelude to the real 
serious business of digestion which, beginning in the 
intestines, is consummated in the liver; it is essentially 
intestinal and hepatic indigestion which are responsible 
for the indigestion toxwmias. In saying this I do not wish 
to imply that gastric indigestion never causes toxemia: the 
occurrence of tetany—to mention but one affection—in cases 
of dilatation of the stomach proves the contrary ; moreover, 
toxemic symptoms may often be observed very soon after 
food has been taken, before, that is, there has been time for 
any of it to enter the bowel. 

Here I would again insist upon the fact pointed out in 
Section I.—namely, that the varieties of indigestion are not 
limited, and that each different kind produces its special 
toxemia ; and, inasmuch as each variety of toxwmia sets uy 
its own peculiar symptoms, it is manifest that indigestion 
toxemia may be responsible for an immense variety of 
symptom-complexes, some of which may be sufficiently 
definite to constitute distinct clinical entities, such as 
gout and rickets, but most of which are of toc indefinite a 
character to admit of individualisation It is scarcely 
necessary to observe that the recognition of the large part 
which indigestion toxemia plays in disease is of the utmost 
importance to the practical physician 

Among the functional disturbances which may be set up 
by this species of toxemia are headache, tinnitus, giddiness, 
and other cephalic sensations; irritability, mental depres- 
sion, nervousness, drowsiness, disturbed sleep, bad dreams, 
lassitude, muscular weakness, tremor, twitchings, convul- 
sions, pains in various parts of the body, palpitation, flash- 
ing, shivering, and sweating. Such symptoms may occur 
singly or indiscriminately combined in any kind of 
indigestion, though each kind tends to cause its own 
special symptomatic group. Thus, sweating and convulsions 
are common results of that variety which is the cause of 
rickets ; irritability and arthritic pains, of that form 
which underlies gout; while headache irritability, mental 
depression, flushing, shiverings, and sweatings are common 
accompaniments of menstrual indigestion, i.e., the in- 
digestion which is so commonly associated with menstrual 
irregularities, and which there can be little doubt is largely 
responsible for menstrual nervousness—those nervous 
phenomena—namely, which almost invariably accompany the 
slightest menstrual irregularity. Some of these, such as 
the headache, giddiness, and flushing which result from 
suppressed menstruation, may, it is true, occur independently 
of indigestion, being possibly the direct result of the dis- 
turbed vaso-motor function consequent on the interruption 
of the normal vaso-motor rhythm, but other symptoms, such 
as mental depression and sweating, cannot so easily be 
explained in this way. To account jor all the symptoms of 


(a) 


} 
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menstrual nervousness we must, in short, assume a 
condition of the plasma, resulting either from some dig 
or hormonic defect, or possibly from both these 
combined. 

I have mentioned headache as one of the results of in 
tion toxemia. When thus arising it may assume 
forms, one of the most remarkable being megrim, whi 
often be cured by regulating the diet. The first eff; 
the poison, or poisons, producing it is often toni 
stimulant, the patient feeling preternaturally well 
reaction sets in, with headache and malaise, as may ha; 
after taking opium or alcohol. What is the nature of 
indigestion which causes the megrim we do not yet k: 
possibly the liver is the organ chiefly at fault. 

Bearing in mind the multiplicity of the different kir 
indigestion and of the poisons to which they give rise, 
of which are known to be capable of causing mental s 
ptoms, such as irritability, depression, and drowsiness 
does not seem improbable that certain cases of insanity 
have their origin in indigestion, and this is rendered a] 
more likely by the fact that the digestive functions ar 
frequently disturbed among the insane. Similarly, indig: 
tion toxemia may enter into the causation of epilepsy. 
convulsions of rickety children are certainly produce: 
this way and it is known that these convalsions may lat« 
life assume the characters of genuine epilepsy. But wh« 
or not epilepsy may take its actual origin in indigest 
toxzemia it may certainly be aggravated by it. This variet 
of toxwmia probably also plays no inconsiderable part ir 
causation of neurasthenia. 

(6) Poisons enge ndervad by bacterial agency. The spec 
reaction of the cell to plasmic agencies is strikingly show 
in the case of the bacterial poisons. Not the least remark 
able of these reactions are those which have for their o! 
the destruction of the bacteria giving risetothem. W 
these enter the tissues they generate certain poisons whi 
gaining entrance to the plasma, sound a note of alar: 
throughout the organism. To this call the phagocyt 
respond at once: they rush out of their resting-places, ar 
are possibly even stimulated to multiply, leucocytosi 
being the result ; while in regions where the bacteria ar 
especially abundant these same phagocytes, bursting throug 
their capillary boundaries, surround the bacteria for t! 
purpose of engulfing them. Another no less remarkable 
effect of the bacterial poisons on the cells of the organis« 
is the formation by the latter of receptors which, becoming 
detached, constitute anti-bodies, the effect of which is eithe 
to neutralise the poisons, destroy the bacteria, or render thé 
latter more easy of digestion by the phagocytes. 

Such reactions serve a useful purpose, but unhappily t 
bacterial poisons do not always excite useful reactions ; on the 
contrary, their union with the protoplasmic molecules inter 
feres with the function of the cells, and that often most 
gravely. These injurions reactions are endless in numb« 
and it would be useless to attempt a detailed description « 
them. They may lead, indeed, to almost every functior 
disturbance met with in disease, such as headache, giddiness 
tinnitus, deafness, blindness, hallucinations, delirium, coma 
insanity, twitchings, convulsions, rigor, flushing, sweating 
dry skin, tachycardia, vomiting, rapid breathing, ar 
nausea, 

Some hold that modern pathology takes an altogethe 
exaggerated view of the part which the bacterial poisons 
play in disease; but surely without reason, for scarcely 
month passes but the list of diseases which can be definite! 
ascribed to bacterial action is added to, and often it is 
possible experimentally to reproduce in all its features 
bacterially produced disease as it occurs in man, by inject 
ing animals with poisons yielded by artificial cultures of t! 
specific bacterium. Thus by injecting certain animals wit! 
a mixture of the albumoses and the toxin obtained fron 
cultures of the bacillus diphtheria, Sydney Martin has 
shown that the body temperature is raised, the weight 
reduced, and the heart and nervous system are affected 
almost exactly the same way as when the disease attacks 
man 

(ce) Poisons introduced from without.—Finally, we have t 
consider the reaction of the tissues to chemical substance 
introduced as such into the body—e.g., drugs, alcohol, an: 
poisons such as those which induce pellagra (from bad 
maize), ergotism (from.diseased rye), and botulism (fron 
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diseased meat). It is scarcely necessary to insist upon the 
pfinite variety of ways in which the cells of the body respond 
to drugs. Every drug, in fact, acts upon the tissues in a 
manner peculiar to itself. Among the innumerable symptoms 
which may result are: headache, tinnitus, giddiness, deaf- 
ness, blindness, changes in the pupil, stupor, delirium, coma, 
allucinations, mental depression, paralysis, convulsions, 
numbness, tingling, dilatation and contraction of blood- 
vessels, sweating, dryness of the skin, tachycardia, brady- 
vardia, nausea, vomiting, diarrhcea, constipation, ischuria, 
polyuria, albuminuria, glycosuria, phosphaturia, oxaluria, 
pematuria—their name is, in fact, legion. 

It is interesting to observe that drugs can induce most of 
the mental symptoms met with among the insane, not 
nly depression, excitement, hullucinations, delusions, and 
incoherence, but such subtle mental effects as a rapid flow 

f ideas and an apparent lengthening of time and the 
widening of space—phenomena experienced in some forms of 
insanity: the Jatter phenomena are well known to occur after 
the administration of hashish. It is worthy of note, too, in 
this connexion that the effects of large quantities of alcohol 
are much the same as those observed in general paralysis of 
the insane, 

Comparative susceptibility of the various cell-types to 
plasmis influences.—Of all the various kinds of ceil the 
peurons are the most impressionable to environmental 
influences, the gland cells probably ranking as the next 
most impressionable, the muscle cells as still less so, 
and the connective-tissue cells as the least impression- 
able of all. That the neurons should be the most sus- 
ceptible is just what we should expect, seeing that the 
essential function of the nervous system is to place the 
individual in correspondence with his external environment, 
and to coérdinate his internal activities, to which ends a 
most delicate sensitiveness of response to a variety of subtle 
agencies is needed. The exquisite sensitiveness of nerve 








cells to mechanical agencies is exemplified by the sensory | 


nerves, especially those subserving sight, hearing, and 
cutaneous sensibility. Not only are these particular neurons 
more impressionable to physical agencies than any other 
cells in the body, but it will be found that the neurons 
generally are of all cells the most impressionable to 
plasmic influences. Hence it is that plasmic defects more 
readily affect the neurons than other cells. There is, how- 
ever, one kind of plasmic defect from which the neurons 
suffer less than might be supposed—namely, impoverish- 
ment of the plasma. It isa remarkable fact that in starva- 
tion the nervous system atrophies less than any other tissue, 
doubtless because its importance to the life of the organism 
renders it necessary that, like the innermost citadel of a 
fortress, it shall be capable of holding out longest, for which 
reason it has been endued with the power of teeding on the 
less noble tissues. I am not, of course, arguing that the 
nervous system does not suffer under prolonged starvation, 
but merely suggest that in minor and temporary degrees 
of starvation it probably suffers less than other tissues. 
One may, indeed, sometimes observe after a lengthy 
abstinence from food an unusual brightness of intellect and 
an increased feeling of fitness generally—results which may 
perhaps be due to a reduction ir the toxicity of the blood. 

But while there may be doubt on this point, of the extra- 
ordinary susceptibility of the neurons to chemical influences 
there can be no doubt. This fact is well brought out by 
studying the action of drugs on the organism: it will be 
found that most of them produce their effects essentially 
through the nervous system. This is, naturally, the case 
with drugs which act as anesthetics, hypnotics, anodynes, 
nerve sedatives, and nerve tonics; but it is also largely true 
of other drugs, such as purgatives, emetics, anti-emetics, 
sudorifics, diuretics, and drugs acting upon the cardio- 
vascular system ; while, with the exception of the corrosives 
and metallic irritants, it will be found that practically all 
the poisons cause death by their direct action on the 
nervous system 

This susceptibility of the nervous system to plasmic 
influence is further shown by the extraordinary variety of 
response met with among the different kinds of nevrons. 
Probably all the voluntary muscle fibres of the body respond 
in much the same way to the same plasmic influence, though 
doubtless some differences obtain even in their case. Gland 
cells show a greater variety of response than muscle cells, 
each type of gland cell responding in a way peculiar to 
itself ; but then there are only a comparatively few different 
kinds of gland cells, say, some 30 or 40, giving no more 








The different 
kinds of neurons, on the other hand, are to be reckoned by 
the hundred, each having its own specific response; nay, 
different parts of the same neuron may respond differently ; 
thus in a lower motor neuron the end-plate, axon, and cell 


than the same number of different reactions. 


body all respond after their own peculiar fashion. This 
susceptibility of the neuron to chemical stimuli prepares as 
for the conclusion, which I shall insist upon later, that most 
nervous disorders originate in the plasma, and that their 
treatment essentially consists in correcting the plasmic 
defect causing them. 

The resistance of cells to nocuous influences.—We have dealt 
with the susceptibility which the component cells of the 
orgarism display to nocuous plasmic influences ; a word may 
now be said as to the resistance which they offer to such 
influences. The view that all the different cell types do not 
respond actively to each and every one of the multitudinous 


| substances present in the plasma, but that to some they 


remain wholly passive, applies as much to the morbid as to 
the normal constituents of the plasma. We saw reason to 
believe that each cell type reacts to certain plasmic con- 
stituents only, ignoring (so to speak) others. Now we 
know that poisons manifest a selective action, profoundly 
affecting the structure and function of some cells, 
while leaving others apparently unaffected. This im- 
munity may certainly result from mere passive irrespon- 
siveness, but it is probably also due to the opera- 
tion of special defensive mechanisms on the part of the 
immune cells. That cells can offer an active resistance 
to poisons seems to be proved by the fact that they can in 
some measure learn to accommodate themselves to them, On 
the other hand, there can be no doubt that their immunity is 
often due to mere irresponsiveness, for otherwise in every 
form of blood poisoning each and every ce)! of the body 
would need to put into operation a special defensive 
mechanism ; and this would involve the expenditure of an 
amount of energy such as is bardly likely to occur. 

We may thus speak of the cells of the body as offering 
resistance —active or passive—to nocuous plasmic agencies 
and in view of the multitudinous varieties of toxwmia, their 
great frequency and often long duration, it is obvious that, 
whether active or passive, it must be considerable. 

Sometimes, as happens, for instance, in severe diphtheria, 
chronic alcoholism, and probably also Graves’s disease, the 
condition of the plasma is such as to damage all the cells of 
the body. In other cases this fluid may be infected by poisons, 
which while gravely injuring some cells leave others un- 
harmed. Arsenical poisoning, for example, may cause an 
actual breaking up of peripheral neurons while leaving un- 
injured such highly organised neurons as those which sub- 
serve the operations of mind. Whether we suppose that 
these cells act passively towards the drug, or oppose an 
active resistance to it, their comparative immunity to a 
substance which acts as a virulent poison to other cells is 
remarkable, the more so when we consider the exquisite 
sensitiveness of nerve cells in general to physiological 
stimuli, There are many other plasmic affections which 
while causing widespread tissue disorganisation leave the 
cortical neurons unaffected. In such a disease as granular 
kidney the plasma contains poisons which induce a 
wholesale destruction of renal cells, profound changes 
in the cardio-vascular system, as well as in many other 
organs and tissues; and yet the cortical neurons, though 
in the end they, too, succumb, may for 10, 20, and even 
30 years successfully resist the malign influence which has 
injured, or even destroyed right out, multitudes of less 
noble, and one would have thought more resistant, cells. 
Some of the world’s best work has been done by men well 
advanced in granular kidney, men distinguished alike for 
strength of intellect and tenacity of purpose. Indeed, I have 
sometimes wondered whether in this affection some essence 
is not generated which alters the entire affective nature, and 
this often in the direction of inspiring self-confidence and 
insuring energetic action. 

That the delicately organised and in many respects highly 
impressionable cortical cells should yet be capable of effec- 
tively resisting highly nocuous influences is possibly to be ex- 
plained by their relatively high importance in the body politic, 
for any serious interference with effective mental guidance 
must, in a state of nature at least, lead to rapid extinction. 
Indeed, we can hardly doubt that those cells which are the 
most important to the organism are, on the whole, the most 
resistant to nocuous plasmic influences, having gradually 
acquired their excess of resistance during the process of 
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phylogenesis ; cells such as those constituting the respiratory 
centres we should expect to be among the most resistant in 
the organism ; and, again, those subserving consciousness to 
ye more resistant than, say, those situated in the anterior 

inal cornua 

In considering the active, as distinguished from the passive, 
resistance which the component cells of the organism offer to 
morbid inflaences we must take due account of their 
wlaptability. Living cells learn in some measure to adapt 
themselves to all but the most pernicious environments, and 
it is probable that in all chronic disorders of the plasma some 
legree of adaptation takes place. How often do we see 
people with pronounced anwmia—to take a single instance 
going about their occupations as if they were perfectly well, 
people who would resent the imputation of being other than 
in vigorous health Every day we expect them to break 
buat still they goon, month after month, year after 
year. One can hardly doubt that in cases of this kind the 
tissues, though necessarily suffering from the morbid blood 


1Owr 


state, become in some degree adapted to it 

We have seen that the plasma may depart 
rmal in an infinite variety of ways, in respect 
nutritious constituents, its hormones, its enzymes, 
and we have further seen that each variety 
produces its own peculiar functional 
changes in the tissues. It follows that an infinite variety 
of symptom-complexes can be set up through the blood 
plasma. Wherefore in all functional disorders we should 
seek for a possible cause in the condition of this aid. We 
must ask ourselves wherein it is faulty, whether in respect of 
nutritive ingredients, hormones, enzymes, or excreta ; and, 
having decided this point, we must set resolutely to work to 
correct the defect, a task in which we shall find ample scope 
for the exercise of skill and judgment. 
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OF THE ROYAL 
HUMAN AND 


SECOND REPORT 
COMMISSION ON 


rHE 


ANIMAL TUBERCULOSIS. 


rue issue of this report ' may confidently be said to mark 
an important epoch in our knowledge regarding the etiology, 
pathology, and mutual relationship of human and animal 
tuberculosis. Hitherto, it will be remembered, the only 
published document issued by the Commission has been 
a brief first report in 1904, the main object of which 
was to state certain results which called for warning 
against any relaxation of administrative precautions in 
regard to tuberculosis in milch cows and animals used 
for food. The second report sets out the results of 
great mass of experimental work carried out since 
inception of the Commission 
on which definite conclusions are possible, 
which may now be made the subject of legiti- 
speculation, and indicates certain important lines 
inquiry which are still being pursued. The report has 
ned by all the Commissioners: the late Sir 
Michael Foster, who was chairman, Dr. G. Sims Woodhead, 
Dr. Sidney H. C. Martin, Sir John McFadyean, and Sir 
Rubert W. Boyce, and by the secretary of the Commission, 
Dr. E. J. Steegmanr By official custom it is styled an 
interim” report, but in regard to many of the questions 
investigated it contains what is in all probability the final 
word of the Commission. This will be jadged from the 
concluding paragraphs which we quote in full 
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Group I. Of the nine cases in which cervical glands were st 
us three, and of the 19 cases in which the lesions of abdomin 
culosis were studied by us, ten belong to Group I 

These facts indicate that a very large proportion of tuber 
contracted by ingestion is due to tubercle bacilli of bovine sour: 

A very considerable amount of disease and life, es 
among the young, must te attributed to the consumption 
milk containing tubercle bacilli. The presence of tubercle ba 
cows’ milk can be detected, though with some difficulty, if the 
means be adopted, and such milk ought never to be used a 
There is far less difficulty in recognising clinically that a 
distinctly suffering from tuberculosis, in which case she may be 
ing tuberculous milk. The milk coming from such «a cow ought 
form part human food, and indeed ought not to be used a 
at all 

Our results clearly point to the necessity of measures more str 
than those at present enforced being taken to prevent the sale 
consumption of such milk. 


oss of 


In order properly to appreciate the facts and reasor 
on which these conclusions are based it is essential to 
the report itself, and from end toend. It is imypossi! 
attempt an epitome of the closely reasoned argument w! 
rans through its pages or to make selections from the n 
questions relating to the propagation and transmission 
tuberculosis in man and the lower animals on which the ( 
missioners are able to throw new light as a result of t! 
investigations. 

An addendum to this report, oddly termed an ** Int: 
duction,” gives an account of the arrangements made by t 
Commissioners for their experimental work. Two separat 
farms near Stansted in Essex were utilised, neither of whi 
had been used for keeping cattle for several years. On ea 
of these farms elaborate arrangements were made for the pr 
vision of laboratories, stabling, cowsheds, and the like, and 
for resident staff. One of these farms, Blythwood, was used 
for investigation of tuberculosis of human origin ; the other 
Walpole, for parallel investigations of tuberculosis of bovine 
derivation. At each farm all work was kept completely 
separate from that done at the other. A third labora 
tory, distinct from those on the farms, was pr 
vided at Royalcote for carrying out comparative work 
The investigations at these farms involved the utilisation of 
large numbers of animals of different species and the ‘‘ Intro 
duction’ indicates the elaborate precautions which were 
taken to avoid the use of animals which were already in 
fected by tuberculosis. The original materials or *‘ strains 
used for experimental purposes came, in the case of bovine 
viruses, from the Royal Veterinary College or from th« 
London meat market. The human viruses were obtained 
from various sources, chiefly from the London hospitals and 
infirmaries, and, though not specially selected, were repre 
sentative of the chief types of tuberculosis as commonly found 
in the human subject in this country. 

A further addendum to the report consists of an analysis 
prepared by Dr. Martin of the experimental results 
obtained by the Commission from the beginning of its 
inquiries to November of last year. The conclusion of this 
addendum is here reproduced, as it presents in concise fort 
an account of the principal results with which the 
Commission has bad to deal and gives in outline some of th 
main considerations which are elaborated in the report 
itself. 

Bovine TUBERCULOSIS 30 Stmains EXAMINED.) 

The bacillus of bovine tuberculosis has been shown by 
ments to have certain characteristics as iollows :— 

@. It shows some variations in its growth on artificial media a 
according to these variations can be arranged into three ** Grades 
I., IL, Fin 

8. When inoculated into bovines, rabbits guinea-pigs, pigs, goats 
monkeys, and the chimpanzee in appropriate doses it produces deat 
by generalised tuberc 

7. Itshows stability as regards its cultural characters, both wi 
subcultured and when passed through anima’s. Whether thes» chara 
ters can be altered by prolonged passage in certain animals is still t 
subject of experiment and cannot now be answered 

5. It shows great stability in virulence both after long subculti 
tion and after passing throegh animals. 


the exper 


ilosis 


2. Human Tuperct 60 Cases BxaMiNeD.) 
The Lacilli of human tuberculosis show a greater variety than thos 
of t ine tuber« 


Losis 


ilosis 

Group I (14 ses Examined.) 
@. The bacilli obtained from the virus of human beings in t 
group have all the characters of the bacillus of bovine tuberculosis as 
regards cultural characters, virulence for the animals previously met 
tioned, and stability of cultural characters and of virulence 

The bacillus of this group is identical with the bacillus of bovine 
tuberculosis 

8. The bacillus 
evidence of a ** mixture 


f these, cases was a single bacillus—there was 0 
of different kinds of bacilli 

y. The bacilins was the cause of death of the individuals fror 
whieh it was obtained. This is more particularily shown by the stud 
iruses, iu which general tuberculosis was the cause of deat 
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: » child. The disease started as abdominal tuberculosis, but 
pecame generalised. Culture not only from the mesenteric glands but 
aiso (rom the bronchial glands and lungs and meninges had the 
.racteristies of the bovine bacillus in cultivation and in virulence. 
No mixture of bacilli was here present The children died of an 
ection by the bacillus of bovine tuberculosis. 
group includes three cases of cervical gland tuberculosis and 
.-es of abdominal tuberculosis. 


Group IT. (40 Cases Examined.) 
The bacilli obtained from the virus of Luman tubereulosis in this 
p differs from the bacillus of bovine tuberculosis in the following 


In culture they are more luxuriaat and are distinguished as 
erable to ** Grades” IV. and V. 
8. When inoculated into calves and rabbits they do not produce 
generalised and fatal disease caused by the bovine bacillus. 

The result of inoculation is not a negative one, but varies within 

rtain limits with different viruses, and in rabbits the viruses occa 

onally kill the animal by producing a generalised disease. 

They agree with the characteristics of the bovine bacillus in the 

wing points : — 
They produce general tuberculosis in monkeys and the chim- 
anree. 

8. The lesions produced in these animals are the same anatomically 
a» those produced by the bovine bacillus. 

y. The lesions produced in calves and rabbits are histologically 
tberculosis, although usually they show retrogression. 

This group includes cases as follows:—Sputum culture, 2; pul 

nary tuberculosis, 10; general, 1; bronchial gland, 2; cervical 
gland, 6; abdominal, 8; joint, 9; testicle, 1; kidney, 1. The experi- 
ments show, however, that this division into two groups of the bacilli 
und in humana tuberculosis is not the whole question. 
Group III, (Stx Casee Examined.) 

The investigation of two viruses shows that bacilli are obtainable 
from cases of human tuberculosis which belong to neither group. The 
bacilli from the two viruses mentioned showed an irregular virulence 
n calves and rabbits, and one of them showed also (1) that the culture 
t the original material lost its virulence after prolonged subcultivation 
vad (2) that the original virus although irregularly virulent for calves 
vecame highly and uniformly virulent after being passed through a 
lf, The culture obtained from the original material has in cultiva- 
tion the characters of the bacillus of bovine tuberculosis, belonging to 
Grade 11. There was no evidence of mixture in the case of either 

rus. 

The results of the examination of the bacilli in the case of these two 

ruses points to the conelusion that the bacilli were bovine in origin 
and had been altered by residence in the human being. 


It should be added that detailed accounts of the whole of 
the work referred to in the above summary, as well as of 
otber matters dealt with in the Commissioners’ report, are 
about to be issued in separate appendix volumes, which are 
certain to constitute a most valuable store of information. 
We comment elsewhere on some immediate administrative 
considerations which arise out of the important work which 
the late Sir Michael Foster and his colleagues have com- 
pleted. Bat we may add that no reader of this report can 
tail to realise the advantage to the public health of the 
country which is likely to be secured as the further lines of 
inquiry indicated by the Commission are developed. 
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A ComrTia was held on Jan. 31st, Sir Richarp DovGLas 
POWELL, Bart., K.C.V.O., the President, being in the 
chair. 

The following gentlemen heving passed the required 
examination were admitted Members of the College :— 
\lfred Edward Barnes, M.\3. Lond.; Dudley William 
Carmalt-Jones, M.A., M.B.Oxon., L.R.C.P. Lond.; Alfred 
Charles Coles, M.D.Edin.; George Alexander Finlayson, 
M.A., M.B. Aberd.; Frederick Lucien Golla, M.A., 
M.B. Oxon. ; George Hall, M.D. Lond., L.R.C.P. Lond. ; 
Frederick William Higgs, M.B.Lond.; Walter William 
Moore, M.B. New Zealand, L.R.C.P. Lond.; and Owen 
Thomas Williams, M.D. Lond., L R.C.P. Lond. 

Licences were granted to 83 gentlemen who had passed 
the required examinations. 

Diplomas in Pablic Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen; Alexander Gray Banks, M.D., Ch.B. Glasg. ; 
Harold Graves Bennetts, M.B., C.M. Sydney ; Woodley Daniel 
Betenson, L.R.C.P. Lond., M.R.C.8. Eng. ; Breadalbane 
Blacklock, M.B., Ch Pf. Edin.; Robert Bruce Ferguson, 
M.D., B.C. Cantab., L.R.C.P, Lond., M.R.C.S. Eng. ; Captain 
James Henry Hugo, I.M.8., D.8.0., LR.C.P. Lond., 
M.R.C.S. Eng.; Captain Sydney Price James, I.M.S8., 
M.D. Lond., L.R.C.P. Lend, M.R.C.S, Bing. ; Major Alfred 
Ernest Conquer Keble, R.A.M.C., L.R.C.P.& 8. Irel. ; 





Captain Percy John Probyn, R.A.M.C., D.S.0O., L.R.C.P. 
Lond., M.R.C.8. Eng., M.B., B.S. Lond.; Major Oliver 
Long Robinson, R.A.M.C., L.R.C.P. Lond., M.R.C.8. Eng. ; 
Alfred George Patrick Thomson, M.B., C.M. Edin.; and 
Captain Arthur Lisle Ambrose Webb, R.A.M.C., L.R.C.P. 
Lond., M.R.C.S. Eng. 

The PRESIDENT announced that Dr. Frederick Taylor had 
been appointed Harveian orator for 1907, Sir James Barr, 
Bradshaw lecturer for 1907, and Dr. J. W. H. Eyre Milroy 
lecturer for 1908. 

The following communications were received: 1. From the 
dean of the medical department of the Johns Hopkins Uni- 
versity, Baltimore, thanking the College for books presented 
toits library. 2. From the secretary of the Royal College 
of Surgeons of England, reporting proceedings of the Council 
on Dec. 13th, 1906, and Jan. 10th, 1907. 3. From the 
secretary of the Liverpool School of Tropical Medicine, 
dated Dec. 12th, 1906. 4. From the organising com- 
mittee of the Second International Congress on Schoo) 
Hygiene, petitioning for a grant in aid of the expenses 
of receiving the Congress in London in August, esti- 
mated at more than £3000. It was resolved that the 
Coilege could not depart from the customary practice 
in matters of this kind—namely, that no funds are at 
its disposal from which a financial contribution can be 
given to any congress, even of a purely medical character 
5. From Professor J. Marshall Lang, Chancellor and Vice- 
Principal of the University of Aberdeen, thanking the College 
for the congratulatory address on the occasion of the quater 
centenary celebration of the University and presenting 
certain volumes to the College. The thanks of the College 
were ordered to be given to the University for the gifts. 

Dr. T. R. Glynn, Dr. C. E. Beevor, Dr. G. Newton 
Pitt, Dr. R. Percy Smith, and Dr, T. H. Green were elected 
councillors for the ensuing year. 

On a proposition moved by Dr. NORMAN MOORE it was 
resolved that a committee should be appointed to consider 
the question of the publication of Harvey's manuscript, ‘‘ De 
Masculis,” in the same form as his ‘‘ Prelectiones Anatomi« 
Universalis” published by the College in 1886. 

Dr. F. H. CHAMPNEYS was re-elected a representative of 
the College on the Central Midwives Board for one year from 
April Ist next. 

A report was received from the committee of manage- 
ment, dated Dec. 17th, 1906, approving of the scheme for an 
extension of the course of instruction at the Liverpool 
School of Tropical Medicine, so far as the scheme related to 
the subjects of tropical medicine, tropical surgery, and 
tropical hygiene. 

After some further formal business the PRESIDEN? 
dissolved the Comitia. 





MEDICINE AND THE LAW. 





American Law of Insanity in Relation to Crime. 

THE trial now proceeding of Henry Thaw for the murder 
of Stanford White, owing to the line of defence that has 
been indicated, makes the American law of insanity in 
respect to crime interesting to all jurisprudents. In 
the United States we find the greatest divergency of 
opinion. There may be said to be a tendency towards 
leaving the question more to the discretion of the jury than 
it is under the English rule. In some of the States the 
question is left to the jury in a general way as to whether 
the insanity caused the crime ; in others the prisoner's know- 
ledge of right and wrong is made the test as in England : 
while in still others the test of the knowledge of right and 
wrong is coupled with an inquiry as to the power of the 
prisoner to control his actions. These three classes, of which 
the first is probably increasing, form a fair division of the 
different States. The right and wrong test may be said to 
prevail in New York in spite of some decisions which go 
further in recognising ‘‘moral insanity” so called. The 
same rule prevails in California, New Jersey, Wisconsin, 
Missouri, Tennessee, Texas, Alabama, Virginia, Louisiana, 
North Carolina, Maine, Georgia, Mississippi, Delaware, and 
Nebraska. To the test of a knowledge of right and wrong 
is added an element of the power of the accused to control 
his acts and to apply his-sense of the moral nature of his act 
in Massachusetts, Pennsylvania, Ohio, lowa, Minnesota, and 
Kentucky. Tbe questior of the prisoner's responsibility is 
left in broad general terms to the jury in Llinois, Indiana, 
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Kansas, Michigan, and New Hampshire. The United States 
courts in general have adhered to the test of a knowledge of 
right and wrong. It appears that in 16 States the accused is 
held responsible if he knew what he was doing and knew it to 
be wrong ; in five States the question is left to the jary as to 
whether the insanity was the efficient cause of the crime ; 
and in six States the test is whether he had sufficient power 
to control his action and knew that it was wrong. There is a 
concurrence in the law of civilised countries in absolving 
persons mentally unsound from criminal responsibility. In 
France, Germany, and Austria the rule is in substance that 
if a person is unconscious of the nature of his act, or his will 
is affected, or the character of the act is not perceived, there 
isnocrime. That insanity in some of its forms annuls all 
criminal responsibility and in the same or other forms dis- 
qualifies its subject from the performance of certain civil 
acts is a well-established doctrine of the common law both 
of England and America. In the application of this prin- 
ciple there bas prevailed for many years the utmost diversity 
of opinion. The common law of America is inherited from 
this country. The law of England as to the criminal 
responsibility of the insane has passed through several stages 
of development. The views of Coke and Hale who wrote 
at periods when a scientific classification of the various 
forms of insanity was practically unknown were of a 
somewhat crude description. Both agreed that the 
act of a madman should not be imputed to him 
It was in 1843, on the trial of Daniel Macnaghten 
for the murder of Mr. Edward Drummond, the private 
secretary of Sir Robert Peel, that there was substituted for 
the ‘‘ abstract right and wrong " theory the question whether 
the accused knew the nature and quality of the particular act 
with the commission of which he was charged at the time of 
committing it. The House of Lords took the opinion of the 
idges on the whole question and the law of England as to 
the criminal responsibility of the insane is now nominally 
embodied in the judges’ ‘‘ answers,” which were adopted by 
the House of Lords after a debate and which are known 
as ‘‘The Rules in Macnaghten’s case.” Practically they 
amount to the following propositions : (a) Every man is pre- 
sume: to be sane till the contrary be proved. (+) To establish 
a defence of insanity it must be clearly proved that at the 
time of committing the act the accused was labouring under 
such a defect of reason as not to know the nature and quality 
of the act he was doing, or, if he did know it, that he did 
not know he was doing wrong ¢) An insane delusion is a 
defence to a criminal charge only when the imaginary facts 
would, if really existent, be a legal justification. For 
example, A kills B under the delusion (1) that B had slan- 
lered him ; and (2) that B is trying to kill him. In the 
former case A is, and in the latter he is not, guilty of murder 
The rules in Macnaghten’s case have been most adversely 
criticised. It has been argued that the rules afford no guid- 
unce as to how cases of what is called ‘‘ moral insanity "—in 
which the character of a person is suddenly changed for the 
vorse or is by nature insanely perverted—should be dealt 
with ; and attention has been called in connexion with the 
doctrine of partial insanity to the incongruity of supposing 
that a man who is admittedly subject to an insane delusion 
can reason sanely upon that delusion and calmly argue with 
himself as to the extent to which he ought to allow it to 
influence his action Che test laid down in Macnaghten’s 
case has been generally adopted in America, though with 
frequent variations. In Coleman's case, in New York, Mr. 
Justice Davis charged the jury that the ‘* test of the respon- 
sibility for criminal acts, when insanity is asserted, is the 
capacity of the accused to distinguish between right and 
wrong at the time and with respect to the act which is the 
subject of inquiry He left it to the jury to determine 
‘‘whether or not at the time the accused committed the 
knew what she was doing and knew that in 
shooting him she was doing a wrongful act.” With 
variations of expression this is the prevailing doctrine 
the American courts In the Guitean case the 

iry were charged by Mr. Justice Cox on this subject 
follows ‘‘An insane delusion is never the result 
reasoning and reflection. It is not generated by them and 

it cannot be dispelled by them. Whenever convictions 
are founded on evidence, on comparison of facts and opinions 
and arguments, they are not insane delusions. The insane 
delusion does not relate to mere sentiments or theories or 
abstract questions of law, politics, or religion. All these 
are the subject of opinions which are beliefs founded on 
reasoning and reflection. These opinions are often absurd 


act she 





in the extreme and result from naturally weak or ill-tra 
reasoning powers, hasty conclusions from insufficient d 
ignorance of men and things, credulous dispositic; 
fraudulent imposture, and often from perverted mora! 
sentiments. But still they are opinions founded upon s 
kind of evidence and liable to be changed by better exte: 
evidence or sounder reasoning. But they are not ins 
delusions" (10 Fed. Rep. 161). In Roger's case (7 Metc. 
the jury were directed to consider, in addition to the 
of right and wrong, whether the prisoner in committing 
homicide acted from an irresistible and uncontrolla 
impulse, and this case has been much relied on in Ameri 
courts 

** Faked” Photographs. 


Attention has been attracted by a recent verdict at w! 

a special jury in the King’s Bench Division arrived under ti 
guidance of Mr. Justice Darling. The action was brovugitt 
by an actress in respect of certain of her photographs, ar 
the process to which these photographs had been submit 
can be described in no other way so well as by the slang 
adjective which we have employed. ‘The head of the ladys 
photograph had been removed from genuine photographs 
the lady and reproduced in ‘‘ picture postcards” imposed upor 
bodies which did not belong to her, so that she appeared 
one in a nightdress, in another emerging from a shell, and 
in various costumes and positions which to say the least 
were undignified. There was no question as to copyright 
The plaintiff had allowed herself to be photographed under 
such conditions that the copyright in her portrait did r 
belong to her, and whoever had acquired it had parted wit! 
it to the makers of the postcards, so she sued for libel. It is 
an age of advertisement and a good many professional men 
whose eminence as such causes them to be regarded as 
**public characters" appear not to object to having their 
likenesses paraded in shop windows and sold for a few 
pence. Indeed, it may be said that, as a profession 
medical practitioners alone refuse to lend themselves 
to this useless and stupid pandering to public curiosity 
If anything were required to demonstrate the wisdom 
of such a course of conduct, or to show the dangers to 
which those expose themselves who adopt any other, the 
fate of the actress in the case referred to would supply an 
excellent example. There were considerations connected 
with the wearing of stage costume and other matters which 
the judge and the jury seem to have looked upon as justify 
ing and excusing the ‘‘faked photographs” in which her 
features appeared, and, moreover, she had not been con 
tent with the defendants’ offer to withdraw them and 
to apologise. Points not altogether dissimilar might, how 
ever, be raised at almost any trial of the kind, and 
there is nothing to show that a distinguished surgeon 
who had parted with the copyright in his own photograp! 
and allowed it to be sold as that of a ‘‘celebrity” might 
not see himself depicted in a variety of ridiculous positions 
and yet find that a jury refused to consider bim as libelled 
A ‘* faked photograph ” of such a gentleman at the supposed 
bedside of a distinguished patient who in like manner had 
permitted his portrait to become an article of commerc« 
might be extremely attractive to the public but would not 
be a gratifying object to see in circulation. If, however, 
we regret the recent verdict from a feeling of sympathy 
with a plaintiff to whose success in her profession the pub 
licity of her photographs no doubt contributes, we cannot 
help thinking that it ought to serve as a warning to those 
whose circumstances are different. The medical profession, 
as we have suggested, scarcely needed to be warned. Many 
members of that profession, however, which practises in the 
courts in which the verdict under discussion was arrived at 
appear to permit a wide circulation of their portraits of whic! 
their predecessors more strictly under the influence of tl 
traditional etiquette which forbids advertisement would hav 
highly disapproved. 


Southern v. Lynn Thomas and Skyrme. 
y . 


The solicitor to the plaintiff in the case of Southern 
Lynn Thomas and Skyrme has been served with notice t 
the effect that the appeal which had been entered with a 
view to setting aside the verdict returned when the case was 
tried in London before Mr. Justice Bigham and a specia 


jury will not be proceeded with. It will be remembered 


that the verdict was for £100 and costs. 
Prescribing Druggists. 
An inquest held recently by Mr. Troutbeck at Wandsworth 
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on the body of the child of an Irish labourer afforded 
nother instance of an objectionable and dangerous prac- 
ti rhe father, finding that his child was suffering from 
what he took to be a cold, consulted a druggist who recom- 
mended a compound which he sold at 74d. a bottle under 
the name of *‘tussodyne.” After the child had died he was 
nd to have suffered from diphtheria and the coroner's 
ry returned a verdict of ‘‘ Death from natural causes.” 
Mr. Troutbeck made some forcible observations to the jury 
n the danger attending such conduct as that of the 
iroggist, pointing out to them that the training of such 
, person was directed towards enabling him to dispense 
irogs, not to treat illness, and expressing the belief that to 
all attention as publicly as possible when fatal results 
ensued was the only way to check the dangerous practice of 
going to the druggist for advice as well as for medicine. The 
price of the nostrum recommended in this case (7}d.) 
ndicates the presence of the Government stamp which to 
the uneducated mind denotes an official guarantee of the 
acy of the compound which it accompanies. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8550 births and 6097 
eaths were registered during the week ending Feb. 2ad. 
[be annual rate of mortality, which had been equal to 
18°l1 and 18°2 per 1000 in the two preceding weeks, further 
rose to 19°8 in the week under notice. During the first five 
eeks of the current quarter the death-rate in these towns 
wweraged 19°8 per 1000, the rate during the same period 
in London being 20°6. The lowest annual death-rates in 
the 76 towns during last week were 9°7 in King’s Norton, 
11°6 in Hornsey, 11°7 in West Hartlepool, and 11°9 
in Handsworth; the rates in the other towns ranged 
ipwards to 25°8 in Preston, 28°6 in Tynemouth, 30-0 
in Swansea, and 31°8 in Middlesbrough. The 6097 
deaths in the 76 towns showed an increase of 513 upon the 
number in the previous week, and included 450 which were 
referred to the principal epidemic diseases, against 381 and 
416 in the two preceding weeks ; of these, 144 resulted from 
whooping-cough, 110 from measles, 77 from diphtheria, 55 
from diarrhoea, 36 from scarlet fever, 28 from ‘‘ fever” 
(principally enteric), and not one from small-pox. The 
deaths from these epidemic diseases were equal to an 
annual rate of 1°5 per 1000 in the 76 towns, the 
rate from the same diseases in London being 1°4. 
No death from any of these epidemic diseases was regis- 
tered last week in Oldham, Northampton, King’s Norton, 
West Bromwich, or in five other of the 76 towns; the 
unnual death-rate therefrom, however, ranged upwards to 4°5 
in St. Helens, 4°6 in Middlesbrough, 5°5 in Newport 
(Mon.), and 5°9 in Warrington. The 144 fatal cases of 
whooping-cough showed a further increase of 19 upon recent 
weekly numbers and caused an annual death rate of 1°7 in 
Willesden, 2:1 in Walthamstow and in Swansea, and 2°2 in 
Preston. The deaths from measles exceeded those in the 
previous week by 13, the highest rates therefrom being 2:0 
in Devonport, 2°2 in Hull, 3°4 in St. Helens and in 
Newport (Mon.), and §°2 in Warrington. Diphtheria showed 
the greatest fatality in Merthyr Tydfil, Middlesbrough, 
Derby, and Newport (Mon.). The mortality from scarlet 
fever and ‘‘fever ” was considerably below the average, but 
two deaths from ‘‘fever” (probably enteric) were returned 
in Stockton-on-Tees. No case of small-pox has been under 
treatment in the Metropolitan Asylums Hospitals since 
the end of June last. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had 
steadily declined in the five preceding weeks from 3846 to 
3291, had further fallen to 3176 at the end of the week 
under notice; 319 new cases were admitted to these hospitals 
during the week, against 325 and 207 in the two previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had been 446 
and 484 in the two preceding weeks, further rose in the week 
under notice to 515, and exceeded the corrected average 
in the corresponding week of the last five years by 148. 
The causes of 68, or 1°1 per cent, of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristo!, West 








Ham, Bradford, Salford, and in 42 other of the 76 towns ; 
the proportion of uncertified deaths, however, again 
showed marked excess in Birmingham Liverpool, St. 
peer Sheffield, Barrow-in- Furness, Gateshead, and South 
Shields. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had steadily declined in the four 
preceding weeks from 22°9to 19-1 per 1000, rose again to 
20:5 in the week ending Feb. 2nd and exceeded by 0°7 the 
mean rate in the 76 English towns. The rates in the 
eight Scotch towns ranged from 13°9 and 15°6 in 
Greenock and Leith to 23°0 in Glasgow and 24°7 in 
Paisley. The 712 deaths in the eight towns showed an 
increase of 50 upon the number in the previous week, 
and included 85 which were referred to the principal 
epidemic diseases, against 80 and 71 in the two 
preceding weeks. These 85 deaths were equal to an 
annual rate of 2°5 r 1000, which exceeded the rate 
from the same diseases in the 76 English towns by 1:0; 
they included 27 which were referred to ‘‘ fever,” 21 to 
whooping-cough, 17 to diarrhoea, ten to diphtheria, nine to 
measles, one to scarlet fever, and not one to small-pox. 
The 27 deaths referred to ‘‘ fever" showed a further increase 
upon recent weekly numbers, and included 20 in Glasgow, 
three in Edinburgh, two in Paisley, and one each in Leith and 
Aberdeen ; 16 of the 20 fatal cases in Glasgow, the three in 
Edinburgh, the two in Paisley, and the one in Leith were all 
certified as cerebro-spinal meningitis. The 21 fatal cases of 
whooping-cough showed an increase of five upon the 
number in the previous week and included 19 in Glasgow 
Of the 17 deaths attributed to diarrhcea nine occurred in 
Glasgow, four in Edinburgh, two in Dandee, and two in 
Leith. Seven of the fatal cases of diphtheria were returned 
in Glasgow and two in Paisley; and the nine deaths from 
measles included five in Aberdeen and three in Glasgow 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
185, 177, and 134 in the three preceding weeks, further 
declined to 125 in the week under notice, but exceeded 
the number in the corresponding week of last year by 12. 
The causes of 24, or 3°4 per cent., of the deaths registered 
during the week in the eight towns were not certified or 
nct stated; the mean proportion of uncertified deaths in 
the 76 English towns during the same week did not exceed 
1°1 per cent. 





HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had been equal 
to 27°5 and 28°6 per 1000 in the two preceding weeks, 
declined to 24-8 in the week ending Feb 2nd. Daring the 
first five weeks of the current quarter the death-rate in the 
city averaged 28°4 per 1000, the mean rate during the same 
period being 20°6 in London and also in Edinburgh. The 
186 deaths of Dublin residents during the week under 
notice showed a decline of 28 from the number in the 
previous week, and included but four which were referred 
to the principal epidemic diseases, against 11 and seven 
in the two preceding weeks. These four deaths were 
equal to an annual rate of 0°5 per 1000 and included 
two from whooping-cough, two from diarrhoea, and not one 
either from measles, scarlet fever, diphtheria, *‘ fever,” or 
small-pox. The fatal cases of whooping-cough were fewer 
by three than the number in either of the two previous 
weeks. Six inquest cases and four deaths from violence 
were registered during the week ; and 67, or 36°0 per cent., 
of the deaths occurred in public institutions. The causes 
of eight, or 4°3 per cent., of the deaths registered in the 
city during the week were not certified; the percentage of 
uncertified deaths in the week under notice did not exceed 
0:2 in London and was equal to 3°5 in Edinburgh. 





THE SERVICES. 





RoyaAL NAVY MEDICAL SERVICE. 

THE following appointments are notified :—Staff Surgeons 
H. L. Norris and M. L. M. Vaudin to the President, 
additional, for three months’ study at West London Hospital ; 
A. C, Bean, to the Pembroke, additional. Surgeons: J. H 
Lightfoot to the President, additional, for three months 
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study at West London Hospital; D. P. Chapman to the | Surgeon-Colonel R. de la P. Beresford is borne as 


Excellent ; R. Thompson to the Amphitrite, on recommission- 
ing; J. C. Bringan to the Cochrane, on commissioning ; 
©. T. Baxter, to the Aymont, additional, for the Maine. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's Fleet—viz.: William 
Ludgate Martin and Sydney Croneen (dated May 13th, 1904) ; 
Algernon Carter Bean (dated May 25th, 1905): David Walker 
Hewitt, Godfrey Taylor, and William Henry Pope (dated 
Nov. 29th, 1905) ; George Ernest Duncan (dated May 23rd, 
1906); William Wallace Keir (dated Nov. 8th, 1906). 


ARMY MgepicaL Corps. 


Lieutenant-Colonel Michael T. Yarr, from the Seconded 
List, to be Lieutenant-Colonel (dated Jan. 15th, 1907). 

The undermentioned Captains to be Majors (dated 
Jan. 29th, 1907): Lionel F. Smith, Robert J. Blackham, 
Henry W. Grattan, and John Grech 

Lieutenant-Colonel D. M. Saunders has taken over the 
luties of sanitary officer in the Irish Command; Major C. J. 
Healy is posted to Belfast District, for duty at Londonderry ; 
Captain 5. M. Adye Curran is posted to the Cork District ; 

ieutenant E. D. Caddell is posted to the Dublin District, for 

ty at Dublin 


ARMY 


Surgeon-Lieutenant Alan Young Greenwood to be Sargeon- 
iptain dated Jan. 18th, 1907). 


RoYA! 


MEDICAL RESERVE OF OFFICERS 


VOLUNTEER Corps 


Royal Garrison Artillery : 1st Dorsetshire : Surgeon-Major 
A. Kinsey-Morgan to be Surgeon-Lieutenant-Colonel (dated 
Dec. Ist, 1906) 
Royal Engine (Volunteers): 1st Cheshire: Surgeon- 
aptain W. Lawton resigns his commission (dated Jan. 14th, 
1907) 
4th Volunteer Battalion (Royal Scots) Lothian 
Regiment ; David George Davidson to be Surgeon Lieutenant 
(dated Dec. 22nd, 1906). 4th (Nottinghamshire) Volunteer 
Battalion the Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment): Surgeon-Lieutenant H. Stallard to 
be Surgeon-Captain (dated Dec. 27th, 1906). 5th (Glasgow 
Highland) Volunteer Battalion the Highland Light Infantry; 
Supernumerary Surgeon-Lieutenant-Colonel Q. Chalmers 
(Brigade Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Highland Light Infantry Volunteer Infantry Brigade) is 
granted the honorary rank of Surgeon -Colonel (dated 
Jan. 7th, 1907). 1st Volunteer Battalion the Royal War- 
wickshire Regiment : Surgeon-Lieutenant W. Allport resigns 
his commission (dated Jan. 5th, 1907. 2nd Volunteer 
Battalion the King’s (Liverpool Regiment): Surgeon- 
Major N. E. Roberts is borne as supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Mersey Volunteer Infantry 
Brigade (dated Jan. Ist, 1907) 5th (Irish) Volunteer 
Battalion the King’s (Liverpool Regiment): Surgeon-. 
Lieutenant H. M. Baver resigns his commission (dated 
Dec. 15th, 1906). 4th Volunteer Battalion the Devonshire 
Regiment : Surgeon-Lieutenant-Colonel and Honorary Sur- 
geon Colonel J. R. Thomas is borne as supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
jlonel, Senior Medical Officer, Devon Volunteer Infantry 
trigade (dated June Ist, 1905). 2nd Volanteer Battalion 
the Lancashire Fusiliers: Surgeon-Lieutenant Colonel and 
Honorary Surgeon-Colonel C. W. Thorp is borne as super- 
numerary whilst holding the appointment of Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, North 
Lancashire Volunteer Infantry Brigade (dated June lst, 
1906). 1st (Brecknockshire) Volunteer Battalion the South 
Wales Borderers : Surgeon-|ieutenant-Colonel and Honorary 
Surgeon-Colonel P. E Hill is borne as supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, South Wales Border Volun- 
teer Infantry Brigade (dated June Ist, 1906). 2nd Volunteer 
Battalion the Duke of Cornwall's Light Infantry : 
Surgeon-Major W. Nettle is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated Jan. 11th, 1907). 
2nd Volanteer Battalion, the Prince of Wales's Volunteers 
South Lancashire K giment): Sargeon-Major F_ J. Knowles 
is borne as supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Lancashire Volunteer Infantry Brigade (dated June lst, 
2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry) : Surgeon-Lieutenant.Colone! and Honorary 


Sont! 


1906 





numerary whilst holding the appointment as Br 
Sargeon-Lieutenant-Colonel, Senior Medical Officer, 
Wales Border Volunteer Infantry Brigade (dated Jur 
1906). 4th Middlesex (Kensington) Volunteer Rifle ( 
Surgeon-Lieutenant F. R. Miller to be Surgeon-Ca 
(dated Dec. 20th, 1906); Surgeon-Lieutenant-Colons 
Honorary Surgeon-Colonel A. Clark is borne as 
numerary whilst holding the appointment of Bri 
Surgeon-Lieutenant-Colonel, Senior Medical Officer 
London Volunteer Infantry Brigade (dated Jane Ist, 1 
lst (Ross Highland) Volunteer Battalion, Seaforth H 
landers (Ross-shire Baffs, the Duke of Albany’s) : Super 
numerary Surgeon-Lieutenant-Colonel J. Adam (Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Seafort! 
and Cameron Volunteer Infantry Brigade) is granted 
honorary rank of Surgeon-Colonel (dated Jan. 17th, 1 
7th Middlesex (Londen Scottish) Volunteer Rifle Cor 
Surgeon-Captain J.G. Turner to be Surgeon-Major (dat 
Jan. Ist, 1907). 


Royat ARMY MepicaL Corps (VOLUNTEERS). 


Scottish Command: Aberdeen Companies The ur 
mentioned Lieutenants to be Captains :—J. Smart (dat 
Dec. 27th, 1906), J. W. Milme (dated Dec. 27th, 1906), ar 
J. D. Noble (dated Dec 28th, 1906). 


INDIAN MEDICAL SERVICE EXAMINATION, 


The following 23 candidates have been admitted at 
January examinations as lieutenants on probation in 
Indian Medical Service 


Marks Name. M 
3998 ©6288. C. Chuckerbutty 
3700 «J. A. Cruickshank 
3a99 «=—Co@D.. D.. Kamat sow 

8. B. Mehta 3656 W. EB R. Williams 

A. H. Napier ... - «- 3999 | E. D. Simson .... 

G. Holroyd 3575 J A.S. Phillips 

A. B. Grisewood 3627 «A. F. Babonau 

D. L. Graham M3l =6P. M. Rennie 

&. B. Munro 3295 35. J. Bhathena... 

P. K, Tarapore... 2232 «=H. M. Inman 

R. B. Nicholson 314 PF. O'D. Pawcett 

G. 8. Husband.. 3057 


Name. 
W. L. Harnett... ... 
W. P. G. Williams 
J. D. Sands 


THE RussIAN LOSSES DURING THE RussO-J APANESE 
WAR. 

The Broad Arrow of Jan. 19th gave the details of the 
Russian losses by sickness in the late war, and in a 
second article published in its issue of Feb. 2nd our 
service contemporary deals with the losses by wounds as 
given in the Russki Inralid. The numbers of killed, wounded, 
and missing in action as summarised in a grand total are as 
follows : 

Men. 

19 068 
118,850 
39,193 


Officers 
678 
3840 
422 


Killed 
Wounded 
Missing 


4940 177,111 


According to the proportions per 1000 of the mean effective 
strength of the army in Manchuria when these have been 
worked out it would appear that the great majority of losses 
of all sorts fell to the share of the infantry, cavalry and 
artillery coming next with much less loss. The loss ir 
officers killed averaged double in proportion to that of the 
men ; in the artillery it was triple, and in the engineers the 
proportion was eight times as high. The officers wounded 
were much more numerous in proportion to those engaged 
than were the men wounded. But as regards missing the ratio 
was inverse, for only in the cavalry was the proportion of 
officers greater than that of the men. It may be confidently 
stated that all these ‘‘missing” are, in fact, now dead. 
The causes of wounds, the parts of the body wounded 
and by what weapons are calculated and set forth in 
elaborately prepared statistics. The Jroad Arrow con- 
cludes its article by saying that the compilation of these 
statistics shows that great care was devoted to the cases ir 
the Russian hospitals and that the medical and the trans 
port services seem to have fulfilled, on the field of battle, 
the expectations made from their peace efficiency. This is 
because those services were generously provided with 
necessaries and were to a certain extent proportionate in 
number to the numbers of troops engaged 
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Correspondence. 


“ Audi alteram partem.” 


GAS FIRES. 
To the Editors of Ta® LANCET. 


Srrs,—I did not see till a few days ago the letter from Dr. 
H. A. Des Vceax and Dr. J. 5. Owens in reply to mine on gas 
fires which appeared in Tue Lancet of Dec. 15th, 1906, and 
| trust it is not too late to ask space for a short reply. 

ngth of the tests.—The authors consider that an eight 
hours’ test for each stove is quite sufficient but admit that 
within limits a long test is to be preferred to a short one. It 
seems to me that at least four or five concordant results are 
needed in each case for a satisfactory test. Many things 
nay occur to affect the draught on one working day and a 
ve may therefore be approved or objected to on insufficient 
evidence. 

Size of rooms.—The importance of this is admitted. If 
my room was too small those used by the authors were 
certainly too large. Let us take an extreme case. Suppose a 
gas fire were fitted up in Westminster Abbey it would (a) 
neither ventilate the building, (2) nor heat it, (¢) nor 

roduce a smell, (d) nor dry the air, (¢) nor vitiate the air ; 
yet we know that some gas stoves produce all these results. 
The condition of the rooms was also abnormal Walls of 

inplastered brick are most unusval; not only would they 
have a considerable ventilating effect but the fresh mortar 
would act in absorbing some of the carbon dioxide in the 
air of the room. 

Carton diowide.—The authors found a very slight increase 
in the room above the quantity in the air admitted and they 
ask why the quantity should be increased if all the products 
of combustion are carried up the flue. This brings me toa 
great omission in the Coal Smoke Abatement Society’s 
report. We are not told whether the rooms were empty or 
inbabited during the tests, whether or not gas was being 
used for lighting. Obviously there is little use in ventilating 
winhabited rooms and inquiries such as we have been 
engaged in should show not only whether the products 
of combustion pass up the flue, but also to what extent the 
carbon dioxide produced by respiration is carried off. It 
is important also to state from what part of the room the 
air is tested for carbon dioxide. In my experiments the 
room was occupied by one or two persons and the time of 
respiration recorded. 

Carbon monoride.—I agree with the authors. I found no 
detinite indication of the presence of carbon monoxide in my 
experiments with ordinary gas fires. The presence of that 
gas when a flueless stove is used is what everyone would 
expect and it is well that attention has been drawn to 
the fact. 

~wtassium permanganate test.—I am glad this test was 
employed, but in the circumstances the results were not 
relied on. 

Snell.—It does not seem quite satisfactory that there was 
asmell from the gas fires in 18 cases and none in 12; the 
proportion seems too high. 

Humidity —My experiments seem to confirm the general | 
impression that the air seems very dry when a gas stove is 
in use and some makers recommend a basin of water to be 

laced on the top of the stove. In the case of cooking 
stoves there is no doubt whatever that the air is rendered 
excessively dry, but these were not examined in the recent 
investigation. 

In conclusion, I should like again to refer to the com- 
laint made that my room was small and to say, as I have 
aid before, that gas stoves are frequently used in small 
ooms and gas cooking stoves in still smaller sculleries ; also 

iat my tests were comparative, the same room being used 
wr gas-fire and coal-fire experiments. Further, as the result 
f 31 tests I found an increase between morning and after- 
on tests of 1 volume of carbon dioxide in 10,000 volumes 
hen coal gas and electric light were in use, but as the 
esults of 39 tests an increase of 6°27 volumes of carbon 
lioxide in similar circumstances when a gas fire and electric 
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| 


ight were in use, and these numerous tests satisfied me that | 


nder similar conditions a coal fire is to be preferred to a gas 
ire. 
I willingly bear testimony to the valuable results we have 
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obtained in some were by the work carried on by Dr. 
Des Voeux and Dr. Owens, but we must remember that, 
whatever the amount of carbon dioxide they found in their 
experiments, it refers to gas fires only and we do not know 
how much Jess it might have been by using coal fires. 
I am, Sirs, yours faithfully, 
FRANCIS JONES, M.Sc., 
Manchester, Feb. 2nd, 1907. 


F.R.S.E. 


To the Editors of THe LANCET. 


Sirs,— With your permission I will briefly reply to the last 
letter from Mr. Jones. Nine months previous to his strictures 
on the Coal Smoke Abatement Commission’s tests I pointed 
out to him certain factors which he had not borne in mind 
when embarking upon his research into this subject. Yet 
he criticised the aforesaid commission and urged it to 
continue its tests in normal rooms, when the whole of his 
15 months’ work was done in a room of but 935 cubic feet 
capacity! The time for private courtesies had then passed, 
ard in fairness to the commission I supplied the information 
which he in his letter omitted. I believe that information 
enabled Dr. Des Vceux and Dr. Owens to deal more effectually 
with him than they might otherwise have done. I am quite 
content to let him be judged upon the facts as they now 
appear either in the correspondence or in his pamphlet. 

Mr. Jones reiterates that the ‘‘stove worked perfectly 
well.” Why, then, did he find the percentage of carbonic 
acid higher in the room when it was in use than when the 
coal fire was in use? If it worked perfectly well the 
carbonic acid would undoubtedly be carried away up the 
flue. His tests are unreliable because: 1. They were all 
taken in a room far below normal conditions. 2. In every 
case a higher proportion of gas was used for lighting and 
heating than was necessary for the satisfactory lighting or 
heating of the room. 3. Only one gas fire was used through- 
out the tests. Any defect in this particular stove would 
bullify the whole of the observations taken. 

The fact that Mr. Jones got a higher percentage of 
carbonic acid in the room with the gas fire than with the 
coal fire is conclusive proof that either the stove was 
defective or badly fitted, and no other evidence is necessary. 
Anyone who understands the subject knows that with a stove 
of approved construction and properly fixed the products 
cannot enter the room unless the flue is deficient. 

I am, Sirs, yours faithfully, 
Longwood, Jan. 28th, 1907. Jno. Hy. BREARLEY. 








MEAT DIET AND THE TEETH. 
To the Editors of THe LANCET. 


Srrs,—My contention that the tooth germ shown at the 
meeting of the Pathological Society on Dec. 18th was not 
normal in appearance is confirmed by Mr. J. H. Gibbs's letter, 
but he informs me that the abnormal appearances are arti- 
facts, due to the method of preparation. I accept his 
explanation fully, but can, I think, hardly be blamed for 
forming an opinion upon the specimen which was shown to 
the meeting. I can sympathise with Mr. Gibbs in his his- 
tological difficulties, especially in the use of a paraffin 
method which is unsuitable for any but very young tooth 
germs. I should like to venture to recommend to him one of 
the methods of preparing dental tissues described by Dr. 
A. P. Beddard and myself in the Transactions of the Odonto- 
| logical Society of Great Britain for 1902, Volume XXXV.., 
the employment of which would enable him to avoid such 
appearances as the one that misled me. Some years’ experi- 
ence of these methods has convinced me that a large number 
of good sections of decalcified dental tissues can be obtained 
by their use in skilled hands. 

Under these circumstances, Dr. Chalmers Watson must 
excuse me if I hesitate to draw further conclusions from 
his specimens, as he asks me to do in the last part of his 
letter. 1 accept, of course, Dr. Watson’s statement that 
before the meeting of the Pathological Society he was 
alive to the possibility of his results being in part due to a 
deficiency of inorganic material in the diet of his animals, 
though it gives rise to new difficulties. If he had by chance 
overlooked this possibility, as I had gathered from reading 








| his papers in the Transactions of the Royal Medical and 


Chirurgical Society, Volume LXXXVII., and in THE LANCE’ 
of Dec. 8th and 29th, 1906, it was only natural that he 
should proceed to apply his conclusions to human dietetics. 
But since he was aware that the results, or a part of them, 
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might be due, not to meat as such, but simply to the want 

of other necessary elements, deficient under the conditions 

of his experiments, but not deficient in an ordinary mixed 

diet, and aware that in this respect the experiments 

ssibly a repetition of the classical ones of Chossat, 

rster, and others, it is remarkable that Dr. Chalmers 

Watson should have ventured freely to apply the results to 

man, without either mentioned or excluded this 
sible fallacy 

Dr. Watson is q 

ny remarss at 

yne changes 

I regard the experiments with great interest and do not 

ish to minimise their value, but hold that, until the causa- 

f the results is more exactly known, their application 

juman dietetics is unjustifiable, and discussion 

I am, Sirs, yours faithfully 

1m EpMuUND I 


ere | 


ving 


iite right in supposing that the main part 
the Pathological Society referred to the 


modern | 


SPRIGGS. 


To the Kditors of Tuk LANCET 
There is one fact which points to the conclusion 
the deficient assimilation of lime has some effect in 
nining early rhe teeth in children who are 
» subjects of rickets are not only Jate in erupting but also 
indergo early decay In this we know that the 
a deficiency of lime salts, and it would 
probable that the early dental decay may 
ilar deficiency of lime salts in the teeth. 
I am, Sirs, yours faithfully, 
1907 F. H. Jacon 


IN SMALL GENERAL SHOPS. 


To the Editors 


caries 


disease 
bones are soft from 
appear be 


ussociated with a sir 


MILK 


of THe LANCET. 


SIRS Some years ago when at 
see a young lady 
fro diphtheria 
traps, water-supply, 


Surbiton I was called to 
living in a good house who was suffering 
I carefully examined the various pipes, 
&e., but could find nothing to account 
occurrence On leaving the house I met the medical 
health and told him about the case and my sus- 
picions When I gave him the name of the dairv he 
altogether discountenanced my suspicions, saying he knew 
the persons who kept it and that they were particularly 
careful and clean However, as we parted he was met 
by the rural medical officer of health and asked by him 
to see two cases of diphtheria which had broken out in a 
very large house on the hill. After seeing these cases he 
inquired as to the dairy from which the milk-supply was 
ytained and when he found it to be the same as the one 

med by me the two medical men at once visited the 
dairy in question and found the woman who served the milk 
nursing a girl who had brought down from London 
suffering from diphtheria in a room ad oining the shop 
The selling of the milk was at once stopped and no other 
case of diphtheria arose Such a thing as this would never 
have occurred in a large well-ordered business, I may add 
that the credit of discovering the cause in this 
instance was awarded to the medical officer of health 

lam, Sirs, yours faithfully, 

Fet 1907 F. P. ATKINSON 
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MEDICAL LAW REFORM 
(QUACKERY. 


To the Editors of Tus Lancer. 


AND 


Srrs,—Will you allow me to bring forward in your colamns 
published—namely, that the 
should be directed towards 
a Royal Commission to inquire into the whole 
law, into the practice of the profession 
pretenders, and into the trade in 
ild urge the following brief st 
then 
they will not 


the suggestion I have 
united 
promotion of 
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| Athletics in 
one faton, 80 . 1. > - : : “ “ 
ne false titles, or to use language | Physical Training in Relation to Fatigue, by Dr. R. J. E 


protection of the medical profession, whilst improvir 
status of the practitioner, would confer incalculably gr 
advantages upon the public and especially upon those « 

the weak, the simple, the suffering—who have most 

upon the protection of the State. It would be impossi 
legislate effectually against frauduleat practice without 

ing at the same time with the traffic in quack medi 

The two trades are inseparably bound up together. | 

be demonstrated that the quack medicine trade constit 
gigantic system of cynical fraud and forms a powerful { 
in deterioration of the public health. Very slight mo 
tion of existing laws woald insure prosecution of most 
medicine proprietors for obtaining money under false 
tences and would render amenable newspapers that publis 
their advertisements. Almost complete ignorance of 
whole question prevails among the public and ar 
Members of both Houses of Parliament, whilst great 
judice against the profession exists among sections of 
public and among certain loud-voiced parties in Par 
ment. It is impossible that any satisfactory projé 
medical law reform can obtain a hearing unless taker 

by Government. It is extremely improbable that any | 
could be carried without the support of the party in p 
as well as of the Cabinet and equally improbable tt! 
any Government would concern itseif with medical ref 
unless Parliament and the public were first enlightened wit 
regard to the extent of existing evils. The desired enlight 
ment can be brought about through the mediam of a R 
Commission and in no other way. Quackery—always ir 
cluding the quack medicine trade—now forms the favou 
because safe pursuit of a large section of the vast army 
clever cynical tricksters parasitic upon modern society. ‘Ih: 
command large capital and have virtually suborned aln 
the entire newspaper press either to support them or 
remain neutral. With rare exceptions the papers all, fro 
high to low, accept a share of the vast sum, much more tha 
a million sterling annually, disbursed in quack advertise 
ments. No editor dare attack quackery. He can never | 
certain that a puff, in the form of editorial matter, in prais¢ 
of an infamous impostor and in disparagement of the 
profession may not be inserted by his manager i 
juxtaposition with his article. The story of villainy 
which could be disclosed before a Royal Commissior 
would astonish and horrify the educated public. It 
would bring shame to newspaper proprietors, and some of 
them, perhaps induced by noble lords who own leading 
papers, might turn away from abetting a nefarious traiffi 
and give their support to medical reform. Whether 
successful at first or not the Commission would provide a 
body of conclusive evidence in favour of the legislation 
demanded, and if this did not in the end lead to provisior 
of the necessary new laws it would be only because the casé 
was for other reasons hopeless. The political influence o 
the profession as a body is deplorably small, but if properly 
directed would suffice to achieve the preliminary step which 
I advocate. Until this step be gained all other effort in th 
desired direction must prove fatile. 

I am, Sirs, yours faithfully, 
London, W., Jan, 26th, 1907 HENRY SEWILI 





AND THE British CHILD 
STUDY ASSOCIATION.—A course of lectures and discussions 
has been arranged by the Childhood Society and th« 
British Child stady Association to be delivered in the 
Parkes Museum, Margaret street, London, W., at 8 P.M., on 
each Thursday up to March 2lst. Members and Associates 
of the two societies will be admitted free of charge ; others 
can attend the lectures by payment of 2s. 6d. for the 
course or 6d. for a single lecture. For tickets, applica 
tions should be made either to Mr. W. J. Durie Maulford, 
secretary of the Childhood Society, Parkes Museum, or 
to Kate Stevens, secretary of the British Obhild-stacy 
Association, Carlisle House, Dartmouth-park-hill, Londor 
N.W. The next lecture will delivered by Dr. StCla 

Thomson Feb. 14th, the subject being the Care of the 
Chroat, Nose, and Ears in Children. The titles of the 
subsequent papers and the names of the readers will be as 
follows: on Feb. 2lst, Brain Development through Play 
by Mr. J. Arrowsmith ; Feb. 2 lraining 


28th, Mental 
Childhood, by Dr. Robert Jones; on March 7th, Games and 
America, by Mr. T. G 
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Tibbey ; on March 14t! 


Hanson ; and on March 2lst, there will be a discussion on 


Children’s Ideal of a Day's Oating 
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these charges, extensive the business, and large the revenue, 
the municipality is not allowed to keep more than the 
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GERMAN MUNICIPAL ABATTOIRS. 

TO THE FRANKFORT AND HomMBURG SLAUGHTER- 
HOUSES. 

(FrRoM OUR SPECIAL SANITARY COMMISSIONER. ) 


A Vist 





GerMANY stands first among nations for its public 
Jaughter-houses. This is a notorious fact and all students 
n the subject feel that their education is not complete if they 
ive not visited some of the model German slaughter-houses. 
Bot it was not always so. Indeed, a century ago there was 
nore to learn in France than in Germany so far as this 
-pecial subject is concerned. It is true that there were 
nablic slaughter-houses in Germany long ago. For instance, 
the text of a law still exists, dated 1276, abolishing private 
slaughter-houses at Augsburg, and a similar law exists at 
Kegensburg dated 1376. Municipal slaughter-houses existed 
n the fourteenth century at Hamburg, Strasburg, Zwickau, 
ind a little later at Dantzic, Leipsic, Liegnitz, and Nord- 
ausen. Berlin and Breslau did not have public slaughter- 
houses before the sixteenth century. But if these were 
municipal slaughter-houses they certainly were not sanitary 
slaughter-houses. Indeed, several severe epidemics were 
necessary before the public and the authorities in Germany 
that the providing of meat was not merely a 
matter, bat that it is first and foremost 
a public health service. In ‘Les Abattoirs Publics,” 
the work by J. de Loverdo and M. Martel, to which 
{ have already alluded, the chapter on Germany gives 
some figures in regard to these epidemics. Thus there 
were 160 cases and 28 deaths from trichinosis at 
Hettstadt in 1864-65; more than 300 cases at Hanover and 
337 cases with 101 deaths at Hedersleben. From 1860 to 
1889 there were altogether 105 epidemics with a total of 
402 cases of trichinosis. Then in 1866 there were 70 cases 
und three deaths due to poisoning from meat at Lahr ; 27 
such cases and one death in 1867 at Flemtern. At 
Nordhausen in 1876, when that town had not yet built a 
public slaughter-house, 400 cases of illness and one death 
were attributed to unwholesome meat. Armed with such 
figures, societies of medical men, of veterinary surgeons, 
of sanitary reformers and other bodies agitated for legislation 
on the subject, with the result that the law of March 18th, 
1868, was enacted, rendering the construction of public 
slaughter-houses obligatory throughout Prussia. Neverthe- 
less, the law at first remained a dead letter. Six years later 
two towns, Solingen and Liegnitz, had public slaughter- 
houses and in 1880 there were but ten modern model public 
slaughter-houses. 
On May 9th, 1881, regulations were issued in regard 
to the sale of meat coming from rural districts, which 
rendered the construction of abattoirs by the municipalities 
a matter of greater necessity. It is from that date that 
the movement in favoar of municipal abattoirs really 
prospered, In ‘* Les Abattoirs Publics” I find it stated that 
in 1903 there were 839 localities in Germany which possessed 
public slaughter-houses. In the course of a quarter of a 
entury Germany has overtaken France in regard to the 
number of its public abattoirs and greatly surpassed France 
in regard to the sanitary merits of these institutions. Many 
more abattoirs are in course of construction in all parts of 
Germany. The German law is peculiar and the result might 
seem alarming to persons who think that where the rate- 
iyers’ money is concerned economy should be the first object. 
fhe great advantage of the German law is, on the con- 
trars, tha’ it leads German municipalities to spend the 
ary 2st justiii:l}e and possible sum in the building of their 
bactoirs. Eich municipality is allowed to charge whatever 
ax orrent it may deem expedient to those who make use 
f the slaughter-house. On the other hand, however high 


realised 
ymmercial 


uivalent of 8 per cent. interest on the capitalexpended. If 
he profits exceed 8 per cent. all that is received above this 
terest must be paid over to the national exchequer. 

these circumstances there is nothing to be gained 
the local revenues in adopting cheap methods. Most 
calities prefer to apply every possible sanitary im- 
rovement. Perhaps in this law we have a very simple, 
ut a very certain, method of protecting the food-supply. No 
re than 8 per cent. profit on the invested capital is 
llowed. There is, therefore, no temptation whatsoever 


model abattoirs of Europe. For instance, that of the town 
of Offenbach will be found mentioned in the text-books. 
This town has only 60,000 inhabitants and yet it spent 
£100,000 on its abattoir, which is equal to about £1 13s. 7d. 
per inhabitant. 

At first a few private companies and some syndicates of 
butchers attempted to build public slaughter-houses, This 
was notably the case in the kingdom of Saxony, where 
out of 31 abattoirs only 13 belonged to the munici- 
palities. In Bavaria, on the other hand, there is only 
one abattoir that does not belong to the municipality. 
In Alsace-Lorraine some municipal abattoirs have been 
leased to private enterprises and this is aleo the case at 
Hanover, Dresden, and Stuttgart, but for these last three towns 
the lease will terminate in a few years and the abattoirs will 
return to the municipalities. At Dresden the erection of a 
new and a better abattoir is to be completed this year (1907) 
and compensation to the amount of £22,480 will be paid to 
the company now in possession, so that it may close and 
abandon the actual and inferior slaughter-house The 
municipality of Hanover will also resume possession of the 
cattle-market and the slaughter-house in 1909; while the 
town of Stuttgart has voted a credit of £175,000 to build 
a model municipal slaughter-house to replace the abattoir 
now owned by a private enterprise. Altogether, out of 
the 839 slaughter-houses existing in 1903, only 40 were 
not municipal property. The largest number of abattoirs 
are in Prussia—namely, 422, and 18 of these belonged to 
syndicates of butchers and four to private companies. Thus 
it may be said that henceforth the creation of public 
slaughter. houses in Germany is purely a matter of municipal 
enterprise. The few abattoirs that do not belong to the 
municipalities are being bought out and are destined to dis- 
appear at an early date. 

By the side of this record of German public enterprise the 
chapter devoted to England is brief and but sorry reading. 
To begin with, there is no special British law on the subject, 
only clauses in the Public Health Act of 1875, and para- 
graph 169 which allows municipalities to build an abattoir 
but in no wise compels them to do so, as is the case in 
Germany. Nor does the English law stipulate that private 
slaughter-houses shall be abolished when a public abattoir 
has been constructed. Thus in ‘‘ Les Abattoirs Publics,” by 
the side of the 839 German towns, there is mention of only 
84 out of 1083 British towns that have public abattoirs, and 
of these latter not more than 42 have abolished private 
slaughter-houses. Thus where in Great Britain we have 
succeeded in ridding one town of the nuisance and danger 
of private slaughter-houses in Germany 20 towns have been 
so dealt with. 

When last in Germany I visited the abattoirs of Frankfort- 
on-the-Main and Homburg. As Frankfort has now a popula- 
tion of close upon 200,000 inhabitants the former abattoir 
is important, and the latter is instructive as showing what 
can and ought to be done at health resorts such as Homburg. 
On entering the Frankfort abattoirs, a visitor fresh from the 
Chicago stockyards would be impressed by the fact that no 
building has more than one floor, though some have a base- 
ment. The abattoir is situated at the eastern extremity of 
the town and on the banks of the river Main. Also those 
buildings which overlook the road or embankment separating 
the abattoir from the river, and where there is a certain 
amount of general traffic, are used as stables and not 
for killing purposes. While there is no special fault to 
find with these stables, as they have end-to-end through 
ventilation, it cannot be said thaf they are in any way 
model stables. In the centre of the grounds there 
are better stables. These have electric light at night and 
what is known as ‘realist’ ceilings—that is to say, the 
intervals between the rafters are arched in solid materials 
and there is no vacant space between the ceiling and 
the roof or floor above. Here and in connexion with the 
cattle market are some other buildings intended for the 
smaller animals—sheep, goats, and hogs—where there is 
stabling in the basement as well as on the ground floor. 
These buildings are surrounded by a broad area which is 
reached not by steps but by an inclined plane. Thus, 
the animals can walk up and down and the air circu- 
lates around freely. Nevertheless, this basement stabling 
is only used when there is an extra pressure. Every- 
where the inside floors are of asphalt and watertight. 
On all sides there are louvre windows and every facility 
through draughts For the large or 
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iron roof structures where 2000 animals can be sheltered 
and exposed for sale. There are louvred windows on both 
sides of these long buildings. The floor is covered with a 
mixture of gravel and asphalt, slanting and draining into 
numerous gullies. All the doors, gates, and parti:ions are of 
metal. The doors slide backwards and forwards on rails and 
do not swing on hinges. The gates can open at both ends 
and are fastened by very simple bat strong latches. Strength, 
security, promptitude, and absolute cleanliness and simplicity 
are the principles governing the construction of all the 
fittings. The hog market, which has also a basement floor, 
is very large and there are no wooden partitions; the 
troughs are made of granite and in some places the flooring 
is of granite nes cemented together It is all water- 
tight and easily scoured out with the fire-hose. 

The site of the abattoir is of oblong shape The 
northern length is bordered by the embankment and river 
and the southern side by the railway. The railway lines 
not only serve as a demarcation, but they also separate the 
quarantine department from the general abattoir and cattle 
On the other side of the railway lines are two 
and the other for the cattle 
that are ill, There are stables where animals may 
be kept in quarantine and under careful observation 
Then there is a very lofty slaughter-house, with louvre 


flagst 


market 
buildings, one for the hogs 


FI 


private compartments. Here the pavement is of oc 
granite flag-stone. The buildings where the sla 
ing is done look more like vast glass halls 
crystal galleries that might easily be convert 
wiater gardens. In contemplating these lofty 
light, clean buildings I could not but recall an art 
Collier's Magazine. Here Major L. L. Seaman, M.D 

in attempting to apologise for the Chicago stockya 
that abattoir work ‘‘in no way relates to or 
correlation with an art gallery or with any othe 
refinements of civilised life.” A visit to the F 
abattoir would triumphantly refute this statement. 

the business of elaughtering be removed to som 
locality and the site converted into pleasure groun 

of the existing buildings might well serve for variou 
of exhibitions. Then it is precisely in the pre; 
and handling of food that the science and refineme: 
civilised life should be applied. Thus at the Fra: 
ibattoir there is wonderful freedom from bad odours 
thing that might oceasion a bad odour is promptly wash 
away to the nearest gully and then into the sewer 
men employed all looked cheerful, healthy, and scruy 
clean. Such athing as an accumulation of dust or of dirt 
a dark corner did not exist. Allis bathed in pure daylig 
No tall buildings have been erected, so that ther 





se or horned cattle, showing great 
of the workers within. 


above the heads 


windows on each side, and a lanterr shaped summit to 
the roof containing farther openings for ventilation purposes 
Che floor and the walls to a height of seven feet are cemented 
and here the unhealthy animals are killed, well away from 
the general abattoir. The railway station, which separates 
the quarantine stables and slaughter-house from the cattle 
market and general abattoir, is itself a model of sanitation 
The platforms are in all about a thousand metres in length 
They are cemented and slant upwards towards the railway 
line so as to reach the level of the floor of the railway 
wagons. Thus the cattle can step out without difficulty and 
walk down between iron railings to their stables. Wherever 
they tread, whatever they tou ing cemented or of iron 
is thereiore non-porous, and easy to wash and to disinfect 
hus the sheep or cattle cannot readily infect each other 

In regard to the slaughtering there is one old building 
which has lair it would 
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cpanse of window space, the ening dé cting the air upwar 


nothing to make shadows, to block out thepurifying light 
and the direct rays from the sun. On all sides there is ar 
abundance of open space and many trees beautify the broa 
avenues. 

Throughout mechanical contrivances render it unnecessary 
for men to carry carcasses or meat. They are all hooked u; 
and travel by small wheels on overhead lines. As for ventila 
tion, the accompanying illustration (Fig. 1) is a reproductior 
f a photograph of one of the buildings where the horned 
cattle are killed; it shows that there is far more window 
than there is wall, and this is the same bot 
of the building. The thro draught does r 
however, inconvenience the workers, for the bottom « 
the window is some six or more feet above the i 
While the draught is thus overhead the men and animals ar 
kept warm by hot-water coils which are placed all rour 
the walls and near to the floor. It is the same where tl 
sheep and hogs are slaughtered. In the hog-slaughteri: 
places there are great caldrons close at hand in whicl 
cald the carcasses of the hogs so that their bristles m 
Close to this department there 
» large hall with windows facing the north in o1 
to secure the best light Here, at two rows 
tables, sit 80 microscopists who examine the four samp! 
of flesh cut from every hog. Only after this microsco; 
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mination has proved satisfactory is the meat allowed to 
In the slaughter-house for sheep there are many 
meters on the walls with apparatus for automatic 
a warming when the temperature falls too low. The hot-water 
, ils cive so mach heat that it is possible to work in winter 


ehern 


wit the windows open and thus the air can be kept pure 
wen in the coldest season. For the smaller animals there 
» one side of the building a metallic channel or trough 


, few inches above the ground and against the wall. 


premises, but I cannot say that I saw anything here that 
might be considered as an improvement or example. Under- 
ground there are extensive cold storage-rooms and also a 
passage along which the carts that conveys condemned car- 
casses to the destructor can pass. At a particular part of this 
passage an empty cart is always waiting. Above a trap door 
opens and what is to be destroyed is dropped down into the 
cart. The destructor is at some distance from the abattoir 
At Homburg there are only about 20,C00 inhabitants, but 
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Homburg Slaughter-house. First section: ice manufactory, res 


idence. cold storage, destructor chimney. Second section : lofty 


slaughter hell. Third section : stables three stureys high. 
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forse slaughter-house, Homburg. The quarantine stable and emall s!aughter-hous« 


sre behind, at some distance from the general 


slaughter-house. 


Into this the contents of the pouches are emptied. It 

a sort of gutter or drain with a strong current 
f water conveying everything quickly to the sewer 
Above this are numerous metal tanks or basins in 
which the smaller intestines are cleaned out. These basins 
mpty into the gutter-like trough underneath and above 
1e basins are taps which supyly hot and cold water in 
xbundanee. All the dirt is washed away immediately. The 
ripe and.{skin dealers work in a separate part of the 


there are now some 14,000 visitors who go each year to 
reside for a few weeks and to drink the mineral waters 
Nevertheless this town, though small, has built a model 
slaughter-house It is situated in the open and well away 
from the town. ‘The building consists of three sections or 
divisions (Fig 2). The first contains the offices, a residence, 
and large machinery for generating ice This is a com- 
paratively lofty building, with a tall water tower. At the 
back there is a lower portion which contains the cold storage 
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rooms and also in a corner is situated a small destructor 
communicating with a very tall chimney. Nevertheless the 
gases have to travel under the grate through the fire before 
they can reach this chimney, so that they should not occasion 
any nuisance. In the office there was a microscope which 
magnifies a thousand dimensions and the veterinary surgecn 
in charge showed me spores of anthrax which he had 
recently detected 

The next or middle division is the slaughter-house proper. 
Though the building is at least two storeys high there is no 
floor inside. Thus there is a lofty hall reaching from the 
ground to the roof. There are large louvre windows facing 
each other in the side walls and further openings in the roof ; 
therefore light air come from above and from both 
sides. 

The third 


and 


division has two sets of smaller windows one 
above the other. Adding the roof, this building is nearly 
three storeys high, yet inside there are no storeys. It is here 
that the animals are kept before they are slaughtered, and 
here, in this lofty hall-like structure, they can rest quietly 
The higher row of windows can be opened even in winter 
without causing any draught. Inside the pens are separated 
one from the other by iron partitions and there are iron 
gates with two sets of hinges, so that they can open on 
either si and in either way to let the cattle pass. Where 
the horned cattle stand the flooring is of granulated cement 
80 as to watertight and not slippery. A short barrel is 
affixed against the head of the horned cattle and a cartridge 
is fired There are also 
excellent mechanical contrivances for hooking, unhooking 
pushing along, and weighing all carcasses. The premises 
are surrounded by walls and at the back, in a corner, there 
are two small buildings (Fig.3). The first of these two is 
a horse slaughter-house where there is only room to kill one 
horse at a Then there is also a small quarantine 
stable and next to it a very small slaughter-house 
for the killing of a diseased animal. Outside the nearer of 
these two small stractures there is a platform on which the 
and it then be tilted 
from a lower level outside the 
sweepings and dirt from the 
and when it is borne in mind 
that Homburg is but a small town, the construction of such 
a well-appointed abattoir is greatly to the credit of the 
intelligence and enterprise of its inhabitants. 


hus it is impossible to miss aim 


time 


manure and other dirt are placed can 


into a cart which comes uj, 
wall and away the 
slaughter-house Altogether, 
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und Hook 

rue investigations which have recently made into 
the conditions under which the carding of buttons and hooks 
and eyes is carried on in this city show that our authorities 
will be take some action rhe payment for the 
work is wretchedly poor ; the sums paid for sewing buttons 
from 2s. 9d. to 6s. 8d per 100 gross, 
the class of button, whilst for hooks and eyes 
9d. to 1s. 2d. for each 3400 hooks and 
to cards rhese prices do not include the 
In many cases the mother and her 
time that the former can spare 
from house work and all the time the latter are not at 
school in order to make from 3s. to 5%. a week, which 
enables them to pay a part or the whole of their rent. It 
is not to be wondered out that in these circumstances the 
children are frequently kept at home to work when they 
should be at school, for the earning of the rent means more 
food which many of them badly need. If the work is stopped 
additional difficulties will be severely felt by many poor 
families, but the investigations show that for public health 
reasons alone some supervision of the work must be under- 
taken. At present, in many instances, it is carried out under 
most insanitary conditions and may easily cause the spread- 
No machinery is yet available for the work 
and the manufacturers assert that foreiga competition 
prevents them paying more than the sums mentioned. If 
this is really the case then any laws which force them to 
pay more must necessarily : 
has been proved over and over again that the people will 
buy the cheapest article, whether it is Eaglish or foreign, and 
they will ask no questions concerniog the sanitary conditions 
under which the foreign article is made. . 
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The Quarterly Report of the Medical Officer of Hea 

The report of the medical officer of health for the 
quarter of last year is very interesting reading in view 
the prevalence of scarlet fever, diphtheria, and ir 
during the later months of 1906, and it bears out the . 
so frequently expressed that the diphtheria epiden 
been of a peculiarly mild type. So far as scarlet 
concerned, although it was undoubtedly very prevaler 
time, yet for the quarter the total number of cases w 
less than the average and the mortality was only 
cent. as contrasted with 4 per cent. in the 
quarter of the previous year. In tl 
of diphtheria, 248 cases were reported but the 
rate was remarkably low, only 7°5 per cent., 
the mean mortality rate of this disease during th 
previous years was 15 per cent. The total death-rat 
all causes was 15°8 per 1000, and this is the lowest 
for any fourth quarter. The birth-rate during the 
sponding period was 26°9 per 1000, or exactly the s 
in the fourth quarter of 1905. But the feature of the 
upon which we may congratulate curselves most 
great diminution in the number of typhoid fever ca 
which only 71 were reported. This is extremely encour 
when it is remembered that as many as 417 cases hav 
reported during a previous fourth quarter. Unfort 


the type of the disease seems to have been more than 
severe, for the death-rate amounted to 28 per cent 
whole the report is very satisfactory, for it shows that 
making steady progress, at all events in some directions 


there are even indications that before long consi 
improvement may be shown in the death-rate caus: 
tuberculous diseases 
The Resignation ef Dr. A. H, Carter 

Much regret has been caused by the sudden and unex 
resignation of Dr. A. H. Carter, the senior hor 
physician of the Queen's Hospital In accepting 
resignation the committee of the hospital express: 
thanks to him for the splendid work which he had 
the hospital, both as a physician and as a clinical tea 
in the 30 years during which he had served on the staff 
it attributed the high standard of the work in the 
pital greatly to his influence. As a token of its apy 
tion of his services the committee recommended hi: 
election as honorary consulting physician. Dr. Carter 
retains his professorship of medicine in the universit 
his removal from the teaching staff of the Queen's Hospita 
will be greatly deplored by the students, for he possesses 


|an eminent degree the gifts of a clinical teacher, toget 
| with the capability of grasping and holding the interest 
| affection of his students. 


This resignation creates a va 
which cannot easily be adequately filled 
Presentation to Mr. W. A, Addinsel 

For almost 25 years Mr. Addinsell acted as hor 
secretary of the Birmingham Dental Hospital. Wh: 
undertook office the conditions were not favourable 
Dental Hospital was very inadequately and uncomforta 
housed, and its income was only £200. During the p 
of his secretaryship the income has been increased t 
£1000. and a thoroughly well-equipped building has be« 
erected which is adapted both for the treatment of patier 
and the instruction of students. Wishing to commemor 
his services, those who have been associated with M 
Addinsell took the opportunity of his resignation to preset 
him with several fine pieces of silver as a token of 
appreciation of his valuable work for the hospital, an 
presentation was made on Jan, 30th in the lecture ha 
the building in the erection of which he has playe 
important a part. 

The Bromsgrove Cottage Hospital. 

The annual report of the Bromsgrove Cottage Hos; 
must be very satisfactory from the point of view both « 
subscribers and the staff. The number of cases treated \ 
221 and the deaths were only eight. The income for 
year was £798, and this sufficed not only to meet exper 
and to pay off the deficit of £55 left over from last 5 
but also to leave in hand a balance of £40 


The Midland Counties Home for Incurables. 

In future this excellent charity is to be known by 
King’s command as the Royal Midland Counties Home 
Incurables, and Her Royal Highness Princess Christian a: 
Her Highness Princess Louise Augusta of Schleswig-Hols' 
have consented to act as patrons. During the year the! 
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fe Memorial Wing has been opened and the financial 
on of the home has assumed a very satisfactory posi- 
the total income amounting to £6682, but nevertheless 

e funds are needed for increasing work. 
Bequests to Local Charities. 
r the will of the late Mr. Richard Farmer Todd of 
Blythewood, Calthorpe-road, Edgbaston, who died in 
December last, the General Hospital and the Queen's 
Hospital will each receive £400 ; the Birmingham Institu- 
tion for the Deaf and Dumb and the Moseley Convalescent 
Home £300 each ; and the Children’s Hospital, the Bir- 
mingham Orthopedic Hospital, the Birmingham Eye 
Hospital, and the Middlemore Emigration Homes £200 

eat 
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ifrican Trade Section of the Liverpool Chamber of Commerce 
and Sanitation on the West Coast of Africa. 
Dr. W. T. Prout, C.M.G., late principal medical officer 
at Sierra Leone, recently delivered an address entitled 
“A Few Comments on, and Practical Suggestions for, 
Health and Sanitation on the West Coast of Africa.” 
Sir Alfred Jones, the chairman of the School of Tropical 
Medicine, presided. The lecturer dealt with the pre- 
servation of health as affecting Europeans on the 
West Coast, the question of segregation and general 
sanit:tion, anti-malarial measures, cesspits, and the sub- 
stitution of some more modern and satisfactory methods. 
He paid a tribute to the valuable work done by_ the 
Liverpool School of Tropical Medicine in connexion with 
West Africa. That school had drawn attention to the 
necessity for organised effort in connexion with sanitary 
work and had applied a stimulus in regard to public 
health matters which had been of incalculable benefit 
and which the colonial and medical officers were of them- 
selves powerless to effect. The educational aspect of the 
sanitary work was most important, as it would enable 
the natives to understand the value of the measures adopted. 
It was to the younger generation of natives that they must 
look for progress. With the educational influences at work 
in the direction indicated they would in time have a number 
of young natives to whom they could look, for instance, 
to improving the local conditions of the towns. He 
suggested that in this work of educating the natives West 
African merchants could help by offering prizes to the 
successful scholars. Another suggestion which he made was 
that the members of European firms with business houses in 
West Africa should take a more active part in local affairs. 
In regard to medical administration he made a dual sug- 
gestion—in the first place, that a director of the West 
\frican Medical Staff should be appointed who would reside 
for part of the year in England and for part in the colonies 
on the West Coast ; and in the second place the formation of 
a West Africa Medical Council which would sit at stated 
periods in London. In conclusion, he expressed the opinion 
that life on the West Coast of Africa, from the point of 
view - health, was much less risky now than in the days 
gone y. 
The Liverpool Royal Infirmary : Annual Meeting; The 
Hospitals and the Rates. 
The annual meeting of the subscribers was held at the 
infirmary on Jan. 30th. The treasurer's report stated that for 
various reasons it had been found impossible to carry out 


Harmood Banner, M.P., the President, in moving the accept- 
ance of the report, alluded to the pro for united action 
on the part of hospitals and infirmaries with the object 
of obtaining more money and for other purposes. Looking 
at the matter in a casual way it seemed to him that if there 
were such joint action it might take the heart out of the 
independence and public spirit which kept alive these 
separate institutions. Subscribers, in such an event, would 
be prone to say that as the hospitals were practically one 
institution one subscription would suffice. If united action 
were directed to the end of seeing that the hospitals were 
not abused, and that those who could afford it were called 
upon, so far as possible, to pay for the relief and ministra- 
tions which they received, it would be a commendable effort, 
but beyond that he should deprecate it. As chairman of the 
corporation finance committee perhaps he had no right to 
say that he deprecated also any application to the rates 
for hospital purposes. The corporation, as an employer of 
labour, should undoubtedly assist in getting its workmen 
to make a fair contribution to the hospitals as was done in 
many large collieries, ironworks, and factories. But if the 
money were taken out of the rates there would be a dis- 
position on the part of the public to say that more and more 
the receipts should be drawn from the rates. As regards the 
question of placing hospitals entirely on the rates he thought 
they had a good object-lesson in the fact that the other day 
the city council reduced its own hospital estimates by 
£10,000. The less they placed them under the control of 
a body which at times had fits of economy the better it 
would be for the interests of these excellent charities. 
Death of the Medical Officer of Health of Warrington. 

Dr. J. G. Gornall, the medical officer of health of 
Warrington, died at his residence at Grappenhall on 
Feb. 4th. He had been in failing health for a con- 
siderable time and two months ago the town council 
granted him a long leave of absence in order to recuperate. 
Dr. Gornall only returned from Llandudno last week and for 
some few days had suffered from asthma. He was appointed 
medical officer of health of Warrington in 1901, a post which 
his father had also filled for a number of years. As medical 
superintendent of the small-pox hospital he successfully 
coped with an epidemic which occurred in the town between 
1892 and 1894. He was the author of a valuable brochure on 
small-pox. The deceased leaves a widow and six children. 

The Anti-malaria Campaign. 
Last year the Liverpool School of Tropical Medicine sent 
Professor Ronald Ross, C.B., to Greece to study the question 
of the prevalence of malaria there. Asa result of that visit 
the school has made a strong effort to raise funds in England 
for the purpose of combating malaria in Greece. A pre- 
liminary instalment of £200 has been sent to the Anti-malaria 
League through the British Ambassador at Athens, Sir 
Francis Elliot. A letter of thanks has just been received by 
Sir Alfred Jones, the chairman of the school, from the 
officials of the league, of which His Majesty the King of 
Greece is the patron. 
Infirmary Extension at Warrington. 

Owing to the growth of Warrington as an industrial centre 
an extension of the infirmary and dispensary has been found 
necessary, the present building being inadequate to meet the 
increased requirements of the district. An extension scheme, 
involving an expenditure of £15,000, has been inaugurated, 
whereby the present building will be enlarged by the erection 
of a pavilion on land adjoining the present institution. The 
pavilion will be three storeys high and will accommodate 
66 additional beds. £11,000 have already been subscribed. 
The ceremony of laying the foundation stone took place on 
Feb. 2nd and was performed by Lord Lilford in the presence 


the committee’s sanguine hope that the proposed new out- | of a large gatherin The infirmary was founded 100 years 
patient department would have been commenced, for if ono and ben tonemes out of date. ’ . 


maintenance under existing conditions was difficult it 
would hardly be wise to add what would clearly mean 
large addition to annual expenditure. Meanwhile, 


Feb. 5th. 





p ns had been prepared which would be available in} WALES AND WESTERN COUNTIES NOTES. 


the future whenever it was deemed prudent to under. 
take a work of manifest advantage. The portion of the 
Sir William Banks memorial fund allocated to the hospital 
‘or the purpose of a new out-patient department had been 
evoted to the acquisition of houses in Brownlow-street, 
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Milk-supply of Cardiff. 
In the autumn of 1906 Dr. E. Walford, medical officer of 


hich had secured the frontage and a necessarily extended | health of Cardiff, was instructed by the health committee of 
site the rents being reserved for the augmentation of the | the corporation to make a report upon the recommendations 
nd, The expenditure for hospital maintenance during the | of the Interdepartmental Committee on Physical Deteriora- 





yeor was £15,786 and the debit balance was £2455. Mr. | tion. When commenting upon the recommendation of the 
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committee that further powers should be granted to sanitary 
authorities for controlling the milk-supply to the general 
community, Dr. Walford expressed the opinion that some 
provision was certainly required by which local authorities, 
especially those in large cities and towns, could obtain 
better control over the milk-supply to their districts so as to 
insure that such milk should be supplied under cleanly 
conditions and at a suitable temperature. He then gave 
some account of municipal milk depéts which have been 
established in other parts of the country, and it is 
evident that he does not altogether approve of this method 
of dealing with the difficulties of the milk-supply. He says 
that unless the sanitary authority controls the whole process 
of production from the cow to the consumer there can be no 
guarantee that the milk brought to the depét has not been 
subject to injurious conditions during the transit, storage, or 
delivery. He believes that milk can be supplied in a com- 
paratively clean and wholesome condition at least 24 hours 
after it is produced, provided that the sanitary condition of 
the dairy farm fulfils the strictest requirements ; that the 
cows are milked in the open air and that the whole process 
is performed under the most cleanly conditions; that 
immediately after milking the milk is cooled down rapidly to 
40° F., and that it is promptly placed in sterilised bottles 
and kept at a low temperature until distributed. 


Foreign Lunatics in Cardiff. 

Reference has been made in this column on former 
occasions to the large number of foreign lunatics who 
become chargeable to the city of Cardiff. They are usually 
seamen who are landed from foreign vessels and no means 
have hitherto been found for defraying the cost of their 
maintenance except out of the local rates. The corporation 
has now, however, decided to take advantage of the pro- 
visions of the Aliens Act and recently made application to 
the Home Secretary to make an order requiring the deporta- 
tion of a German who on his arrival at Cardiff on a Danish 
ship was pronounced to be a lunatic. He had been kept in 
the Cardiff workhouse and the stipendiary magistrate certified 
that he was in receipt of Poor-law relief. 

Housing Conference at Cardiff. 

A conference of those intevested in improving the houses 
of the working classes was held at Cardiff on Feb. 20d. The 
difficulties attending the provision of proper housing accom- 
modation in the colliery districts are admittedly great but 
they should not be insuperable. The configuration of the 
ground, the sides of valleys being often the only building 
ground available, increases the cost not only of the houses 
but also of the roads which must be made to them. The 
absence in new districts of a sufficient water-supply and 
of proper drainage has also to be reckoned with. Although 
in the past there has no doubt been lax administration of 
the Pablic Health Acts in connexion with the supervision of 
new houses there is at the present time much stricter 
compliance with the building by-laws than formerly. Espe- 
cially is this the case in Merthyr Tydvil, in the Rhondda 
Valleys, and in Pontypridd. Sanitary authorities are getting 
to have a much faller sense of their responsibilities than 
formerly and they will be stimulated into still greater 
activity by meeting together and discussing their difficulties 
with those who are well qualified to advise them. 

Exchange of Nurses in Isolation Hospitals. 

The administrative difficulties connected with the nursing 
staff in an isolation hospital of moderate size are well known. 
If a sufficient number of nurses is kept to cope with the 
maximum amount of work likely at any time to arise 
there will be a great many idle weeks in each year. On 
the other hand, if too few are employed there will be 
times when extra help will only be obtained with considerable 
trouble. In order to minimise these difficulties a scheme 
has been prepared for the loan of nurses between isolation 
hospitals in the cities of Bristol, Gloucester, and Worcester, 
and in the counties of Gloucester and Worcester. Registers 
of nurses available for transfer will be kept by 
the county councils of Gloucester and Worcester which, 
when required, will place in communication the super- 
intendents of two hospitals, the one requiring a nurse 
and the other having one to spare. The fees fixed in 
addition to all travelling expenses are at the rate of one and 
a half guineas a week for nursing small-pox and one guinea 
for nursing other cases. For a probationer of at least one 
year's standing the fees will be one guinea and 15s. weekly. 
The nurse will receive in addition to her salary one-third of 
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the fee to compensate her for moving. A nurse ; 
required to return to her own hospital at 24 hours 


It is not improbable that one result of this scheme »/j! ;, 
the discovery that most of the isolation hospitals in ‘he t, 
at the 


counties are under-staffed. It is almost certain t 
number of borrowing hospitals will far exceed tho: 
position to lend. 

Appreciation of the Services of a Poor-law Medical ( 

At a meeting of the Westbury (Wilts) board of gu 
held on Jan. 29th a special vote of thanks was awarded 
Mr. E. Peter Shorland who was resigning the posts of «istrj 
medical officer and public vaccinator for the union after oye 
40 years’ service. j 

Feb. 4th. 
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The Morison Lectures. 


THE Morison lectures were delivered in the hall of the 
Royal College of Physicians, Edinburgh, on Jan. 28th and 
30th and Feb. 1st. The lecturer was Dr. A. R. Urquhart 
superintendent of the Murray's Royal Asylum, Perth. The 
subject dealt with was Mental Disorders with reference to 
Prognosis. The first lecture dealt with Prolegomena, th. 
second with the Correlations of Mental and Bodily Disorders 
and the third was a résumé of Prognosis. 

Cerebro-spinal Fever. 

Daring the week there has been some anxiety caused by 
reports that epidemic cerebro-spinal meningitis had appeared 
in Leith. So far as can be ascertained the alarm seems to 
have had small foundation. That cases have occurred in 
both Edinburgh and Leith is evidenced by the billet for the 
meeting of the Edinburgh Medico Chirurgical Society on 
Feb. 6th, when cases are to be referred to by Dr. John 
Thomson of Elinburgh and by Dr. W. Elder of Leith 
The prevalence of the disease in Glasgow keeps the 
public health officials on the alert in Edinburgh. The 
Local Government Board has issued a memorandum 
for the guidance of medical officers of poorhouses where 
probationer nurses are trained. The age of the probationer 
is placed at between 20 and 35 years, she must have a certifi 
cate of good character and of good health, and have received 
a fair general education. It is of particular importance that 
the nursing in Poor-law infirmaries should be of excellent 
quality in view of the high fatality rate of cerebro-spinal 
tever and the associated meningeal disorders. 


Dumfries and Galloway Royal Infirmary. 

At the annual meeting of the governors of this institution 
held in Dumfries it was decided to close the sanatorium in 
connexion with the infirmary which had been opened in 1900 
for cases of pulmonary tuberculosis. This decision was 
reached because of the expense and as the matter was 
being otherwise dealt with. It was further decided that 
the admission of cases of pulmonary tuberculosis which had 
not reached an advanced stage should be left to the discretior 
of the board of directors. This useful local hospital treated 
738 in-patients and 1919 out-patients during the year ; and 
the expenditure amounted to £4374. 


Royal Ho:pital for Sick Children, Glasgow. 

The annual report of the Royal Hospital for Sick Children 
shows that the total number of cases treated indoors during 
the year was 1150. Of these, 544 were medical and 606 were 
surgica!, showing an increase in the medical cases of 11 and 
a decrease in the surgical cases of 62. During the year 
there were 165 deaths. The percentage of deaths to the 
total discharged was 14°93, but excluding 69 children who 
were so ill when admitted as to die within 48 hours there- 
after the percentage is reduced to 8°7, as compared with 
8-4 of the previous year. The total attendances at the dis 
pensary were 42.486. The total income for the year was 
£6468 and the expenditure was £7476. 

Cerebro-spinal Fever in Glasgow. 

During the month of January no fewer than 52 deaths fror 
cerebro-spinal fever have taken place in Glasgow and durir; 
the same period 103 cases of the same disease have bee! 
notified to the medical officer of health. When these figu: 
are compared with the 205 cases notified during the per 
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from May 21st, when the disease was first included in the list 
of notifiable diseases, until the end of December one cannot 
bat think that it is much more prevalent in the city than 
most people suspect. About half the cases notified in 
anuary were dealt with in the Belvidere and Ruchill 
Hospitals, a few being found in the general infirmaries. 33 
of the hospital cases were verified by bacteriological examina- 
tion, as were also 17 of the fatal cases outside. It is evident 
that the disease prevails elsewhere in the west of Scotland 
han in Glasgow, as among last year’s fatalities were cases 
from Clydebank, Whitewich, Partick, Coatbridge, Port 
Glasgow, Rutherglen, and Scotstown. In Glasgow the cases 
are principally occurring in the north and north eastern 
jistricts, but a few isolated cases have also been reported 
from the south side. 
Anderston Health Association. 

A special meeting of the Glasgow and West of Scotland 
branch of the British Medical Association was held last 
week to receive the report of the deputation appointed to 
meet with the Anderston and District Health Association 
and to express the views of the ‘‘ branch” with regard to 
the proposed new dispensary. The deputation reported that 
it found ‘the directors of the Anderston and District Health 
Association to be a band of earnest and devoted philan- 
thropists who were attacking the old problem of what 
might be called the human residuum. On investigating 
the subject, however, it was agreed by the medical profes- 
sion that there was ample medical charity existing in the 
district. The directors of the association, in spite of this 
opposition, were determined to found a dispensary and 
further to exploit the medical profession instead of directing 
their efforts towards the abolition of overcrowding and the 
demolition of insanitary areas. Further, it had been 
suggested to the deputation that the Glasgow and West of 
Scotland branch of the British Medical Association should 
serd two representatives to join the board of directors of the 
Anderston and District Health Association. After some 
liscussion it was agreed by 37 votes to 17 that the “ branch” 
should not send representatives to join the board. 


Poor-law Nurses in Seotiand. 

The Local Government Board for Scotland has just issued 
a memorandum prescribing the training that nurses will in 
{utare receive in Poor-law hospitals and giving details of a 
scheme under which the Board is periodically to hold 
examinations and to grant diplomas to those nurses who 
successfully pass the examinations. The result of this will 
be that Poor-law nurses, who at present are at a disadvantage 
compared with nurses trained in the best general hospitals, 
will in future receive a training quite equal to that given in 
any other institution ; and, having been certified by a public 
department that has a certain reputation for strictness, will 
possess a valuable testimonial. The scheme will largely 
affect Glasgow, as within its area there are four of the 
best Poor-law ho-pitals in the kingdom, where a large 
number of probationer nurses are always in course 
of training. So far there is no corresponding certifi- 
cate granted to nurses by any other Government depart- 
ment and the only regret is that the system has not been 
extended to all nurses instead of being limited to a particular 
class. Such a general scheme of training, examination, and 
certification by the Local Government Board would be a 
valuable supplement to a system of State registration. 


Gift of a Sanatorium for Argyl’shire. 

_ At a meeting of the Lorn district committee held at Oban 
last week Dr. Roger McNeill, the medical officer of health 
o! the county, offered, on behalf of a lady and gentleman who 
prefer that their names should not be disclosed, to build a 
sanatorium to contain 25 beds for the treatment and isolation 
of persons suff+ring from tuberculous disease on condition 
that the committee undertakes to keep and to maintain the 
buildings and sanatorium. 


Arbroath Infirmary and the Elliot Railway Disaster. 
Ata meeting of the directors of the Arbroath Infirmary a 
motion was carried which after expressing sympathy with 
sufferers from the accident, went on to say that the 
ectors ‘‘also desire to put on record their high aporecia- 
tion of the disinterested and noble services of the infirmary 
! rendered to the wounded in the most trying circum- 
stances. The treatment of the wounded was prompt, skilful, 
coeficent, and altogether satisfactory, reflecting the 
treatest credit on the physicians, lady superintendent, 





nurses, and servants, and commending them to the con- 
fidence of the public.” In support of this resolution many 
things were said highly complimentary to the infirmary 
staff who seem to have met the large demand suddenly made 
upon them in the most admirable way. 

Feb. Sth. 
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University Education in Ireland. 

THE morning papers have been filled with letters and 
suggestions in reference to the Government proposal for the 
enlargement of the University of Dublin and the inclusion of 
other colleges, in addition to Trinity College, within it. The 
most important of these appeared on Feb. 2nd, entitled, 
‘** Protest by the Bishops of the Church of Ireland,” signed 
by the 11 Bishops of the Church as graduates of the Univer- 
sity of Dablin—the Primate (Most Rev. Dr. Alexander) is a 
graduate of Oxford and the See of Limerick is at present 
vacant through death. The Bishops record their emphatic 
protest against the scheme of universi'y education in Ireland 
as set forth in the recent speech of Mr. Bryce. They state, 
moreover, their belief that an entire reconstruction of the 
Royal University would be found the true solution of the 
difficult problem. The Roman Catholic Bishops have up to the 
present made no pronouncement.—There was a meeting of 
the Senate of the University of Dablin on Feb 4th in the 
Examination Hall, Trinity College. The attendance of 
senators was not large but a considerable number of under- 
graduates and members of the University was present. A 
motion was carried, proposed by the Provost and seconded 
by the Right Hon. J. H. M. Campbell, M.P., to the effect 
that the meeting was of opinion that the scheme which Mr. 
Bryce outlined in his speech of Jan. 25th would be 
fatal to the best interests of liberal university education in 
Ireland as well as unjust to Trinity College. 

Cerebro-spinal Fever. 

At a meeting of the Dublin corporation held on Feb. 4th a 
motion suggested by Sir Charles Cameron was carried 
making cerebro-spinal fever notifiable for a period of six 
months.— Notwithstanding everything that is being done 
the outbreak of cerebro-spinal fever continues to increase in 
Belfast, where, since December, up to Feb. 5th there have 
been 53 cases with 25deaths. Ata special meeting of the 
corporation on Feb. 4th it was decided to make the 
disease under the Infectious Disease (Notification) Act, 
1889, a notifiable ome as has been done in Dublin, 
and it is hoped that the various urban sanitary autho- 
rities will take a similar course. It is probable that the 
disease which specially affects children came to Belfast from 
Glasgow, where an epidemic has been for some time in exist- 
ence, but how it was introduced is stilla mystery. The type 
met with so far is very virulent, the necropsies showing, 
evenin the most rapid cases, purulent inflammation of the 
membranes of the brain and cord. The specific organism 
has been found both before and after death, and the clinical 
picture is a clearly defined and readily recognisable one, but 
the puzzle is, How does the disease spread’? It appears 
erratically in different parts of the city, not like either an 
air-borne or a contact disease, and curiously, so far, at none 
of the hospitals where the patients were sent has any nurse 
student, or medical officer brought in contact with the disease’ 
taken it (the medical student who died from cerebro-spinal 
fever had never seen acase). In the meantime notification, 
isolation, and disinfection—very much as counsels of per- 
fection—are being employed, but with no appreciable effect. 
Can the disease be taken with food ? 

Hygiene in the Primary Schools. 

At the annual meeting of the Newtownards Nursing 
Society on Jan. 28th, the Marchioness cf Londonderry pre- 
siding, Sir John Byers, who had been specially invited to 
be present, dealt with the problem of the hygiene of the 
primary schools which he discussed under three heads: (1) 
medical inspection of the school children both on entrance 
to, and during attendance at, the primary schools ; (2) the 
teaching of hygiene to the children ; and (3) the construction 
and equipment of the schools. He pointed out, by reading 
extracts from the seventy-second report of the Commissioners 
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primary schools. A hearty vote of thanks was accorded to 
Sir John Byers for his address. 
Health of Be Yast 
At the usual monthly meeting of the corporation of 
Belfast, held on Feb. Ist, it was reported that for the five 
weeks ended Jan. 19th the death-rate of Belfast was 21:5. 
218 cases of zymotic disease were reported during this period. 
The genera! death-rate is higher than for the corresponding 
period of 1906, when it was 19-1. The following resolution 
passed by the public health committee was confirmed by the 
council 


That the council be recommended to authorise this committee to 


enter into negotiations with the ‘proprietors of an existing hospital for 
the erection by the corporation in connexion with such hospital of 
accommodation for 25 patients and for the maintenance and treatment 
of such patients on the lines suggested by the medical superintendent 


officer of health; also, to approve of a scheme for the establishment 
of a dispensary for the treatment of consumptive patients on the same 
lines as in Edinburgh, and as suggested by the medical superintendent 





officer of health, and that the necessary provision for these matters be 
made in the estimates of the expenditure for the ensuing year, the 
public health committee to be empowered to carry out the details. 


The Belfast Hospital for Sick Children. 


The annual meeting of the friends and supporters of this 
hospital was held on Jan. 3lst, and the report of the medical 
staff showed that during the past year the number of patients 
treated had been 837 (407 medical. 420 surgical, and ten eye 
cases). There were 40 deaths (25 in the medical and 15 in 
the surgical wards). 330 operations had been done. In the 
extern department there were 2984 new medical, 1870 new 
surgical, and 242 eye cases, while there were 455 dental 
cases. 441 operations were done in the extern department. 
Financially, there was a deficit of £545 3s. 5d. 

Feb. 6th. 
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Horse flesh. 

Tue horse is becoming more and more a butcher's animal. 
In 1906 out of 28,937 horses sold in the horse market on the 
Boulevard de l'Hdépital 22,792 went to the abattoir at 
Vaugirard—that is to say, about 80 per cent. of the total 
number sold. Including those horses which were slaughtered 
at the abattoir without first having passed through the 
market it is calculated that in all 45,000 horses were sold for 
food. The average weight of foodstuff provided by one horse 
is 250 kilogrammes, so that 45,000 horses means that some 
11,000,000 kilogrammes of horseflesh were used either in the 
fresh state or in the form of sausages. In 1899 the total 
quantity was less than 5,000,000 kilogrammes. The increase 
in the price of beef no doubt accounts for most of this in- 
crease, but medical prescriptions have something to do with 
it, for raw horseflesh has recently been recommended for 
those suffering from tuberculosis. 


Spinal Anesthesia in the Surgery of Children. 

At the meeting of the Surgical Society held on Jan. 16th 
M. Kirmisson read for M. Gaudier an account of some 
observations on the above-mentioned method of anzsthetisa- 
tion. All the operations in which it was used were either 
concerned with the lower extremities or the inguinal region. 
The dose of stovaine used was very small in all cases. Some 
of the patients suffered from vomiting, either early or late, 
and a few complained of slight headache, but not one 
suffered from any shock and all were able to eat immediately 
after the operation was over. In some very nervous patients 
it was found necessary to give a few whiffs of chloroform 
as well as the stovaine. 


The (uantity of Ether found in the Tissues at the Moment of 
Death from this Anesthetic, 

M. Nicloux gave an account of some researches which he 
has recently made on this subject to the members of 
the Biological Society on Jan. 26th. At the moment of 
death from the inhalation of ether all the tissues contain 
recognisable quantities of the drug. The brain and the 
medulla contain the greater quantity, as much, in fact, as is 
the case with chloroform when this anesthetic has been 
used. The fatty tissues also contain a large quantity, about 
400 milligrammes per 100 grammes. This is only to be 
expected when the power which ether possesses of dissolving 
fatty matter, and vice versd, is taken into consideration. 


The Evils of Cocoa in the Feeding of Young Child 
M. Varot read a paper on this subject before the Ho. 


Pitals 
Medical Society at a meeting held on Jan. 19th. A stale 
number of children had come under his notice who ha bee, 
fed regularly upon cocoa since they had been wean¢ The 
children liked this diet and in many cases refused a ther 


form of nourishment. However, they soon began 
from constipation and anemia, they were puffy, pale 
not gain in weight, and became nervous and j 
According to some investigations carried out by M. A 
cocoa is the food substance which is the richest in oxa)j 
acid and the troubles from which these children suifereg 
seemed likely to be due to chronic poisoning t 
compound. 
A Fatal Case of Anthraz ( Charbon), 

At the same meeting of the same society M. Ménétricr ang 
M. Clanet gave an account of this case. The maligna; 
pustule bad followed the bite of an insect and the 
therapeutic measures—namely, the injection of 
around the pustule—had not delayed the fatal issue. iy 
twe observers had been able to detect virulent anthra 
bacilli (Lactérie charbonneuse) in the fluid from the pustule 
and in the «edematous issues of the mediastinum. Hist 
logical examination of the pustule showed hemorrhages 
both under the epidermis and under the true skin and this 
was taken to be the initial lesion on account of the marked 
dilatation of the arterioles. Inoculation into a guinea-pig 
produced the usual ecchymotic patch which gradually 
became black and dry with a zone of surrounding «iema 
The animal died at the end of six days from septi 
anthrax (septicémie charbonneuse). 

The Pasteur Institute. 

M. Osiris, the well-known financier whose death was 
recently announced and who during his lifetime devoted 
large sums for the purposes of charity, art, and science, has 
by his will, bequeathed half his fortune, amounting to at 
£1,000,000, to the Pasteur Institute. 

Feb. 5th. 
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Clinical Thermometry based on the Temperature of the Ll 

A NEW method of taking the temperature of the living 
body has been worked out by Dr. Martin Engliinder, and i: 
addition to being accurate it is so simple and rapid that 
a great many temperatures either of patients or of individuals 
in good health may now be taken with very little trouble 
Dr. Engliinder has acted on the idea that the temperatur: 
the urine as it leaves the body must show the temperature of 
the interior of the body with more accuracy than measuring 
the temperature of the axilla, rectum, or mouth. The 
urine is collected in a receptacle made of filter paper whic 
must be very stout so as not to tear when used for som 
time. A double thickness of this paper is folded into th: 
shape of an ordinary conical filter and an ordinary thermo- 
meter, preferably a short one, is then pushed through the 
inner layer of the filter in such a way that the bulb contain 
ing the mercury is nearly at the bottom of the cone whilst 
the upper end of the thermometer just reaches the upper 
border of the cone. An opening of about a quarter o! 
inch in diameter is then cut out at the bottom of 
cone and the instrument is ready for use. The patient 
micturates, after having first placed the orifice of his urethra 
in the filter, which is held together with the thermometer by 
the medical man. The paper receptacle is instantly filled 
with urine at the temperature of the body and as 
the paper imbibes the liquid the thermometer is at onc 
and constantly covered by the urine. In from sev 
to eight seconds the temperature can be read from the 
instrument and it has been found that with an opening 
of the before-mentioned size a quantity of more than 
100 cubic centimetres will have flowed through the filter 1 
that time. The advantages of such a method are 
trustworthiness and rapidity. On account of its physica 
properties as a good conductor of heat, mercury when plac: 
in contact with a liquid at 98° F. acquires the temperatur 
of the liquid in four or five seconds. In the process now 
described the whole of the mercury contained in the ther: 
meter is constantly surrounded in the filter by urine which } 
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nody. Dr. Engliinder has tested his method on more than 
250 patients and always controlled his results by taking the 
temperature also in the axilla in the usual way. He found 
that the differences of the body temperature as observed in 
the morning, at noon, and in the evening were also shown in 
the urine temperatures, But a very important difference is 
the exactness of the measurement of the urine temperature. 
it was found that whilst the usual difference between the 
temperature in the axilla and that of the urine was only 
9:1° to 0-3°C., a warm bath or muscular exertion, which 
did not increase the reading for the axillary temperature, 
showed an increase of 0°5° to 1°5°O., thus proving the 
axillary method to be incorrect and confirming the 
superiority of the urine estimation. The only disadvantage 
of the new process is the necessity of obtaining at least 
50 or 100 cubic centimetres of urine. The method is very 
iseful for out-patient departments and for experiments in air- 
balloons, caissons, and mountaineering. 
Hospital Abuse. 
In spite of the recent regulations the abuse of 
charitable institutions, and especially of the out-patient 
lepartments of the public hospitals, has increased so 
much lately that further measures will have to be 
adopted. A conference of the directors of the Vienna 
Hospital and the members of the Sanitiits-commission of 
the Government recently took place when it was admitted 
that the question was one of the utmost importance for 
the medical profession. These grievances are of very long 
standing and the attempts to improve the conditions are as 
old as the hospitals themselves. The difficulty, or rather 
impossibility, of verifying the data given by the patients 
as to their financial position plays the most important part 
in these abuses and the remedy recommended by the police 
recently that each patient should produce a certificate 
of poverty supplied to indigent persons is too clumsy and 
slow-working an experiment. The clinics of the hospitals 
cannot have any restriction as to the admission of in- and 
out-patients because they must choose their material for 
purposes of study and clinical instruction. The public soon 
became aware of that fact and since the new regulations have 
been in force a marked increase of the numbers of patients 
in the clinics was coincident with a diminished frequency in 
the other hospitals. Still, the funds of all these institutions 
are taxed very severely, so that the necessity of finding an 
adequate way of stopping hospital abuse without doing 
injustice to the really poor is urgent. 
Successful Transplantation of the Cornea. 
In a communication read at a recent meeting of the 
Vienna Medical Society Dr. Zirm of Olmiitz, in Moravia, 
explained his method of transplantation of the cornea. The 
results of this operation have now been successful for the 
first time in medical history and have remained so for, at 
present, 15 months. The patient, who was shown to the 
meeting, is now 40 years of age. In the summer of 1905 
both his eyes were severely injured by lime-water. Both 
corneze became of a whitish-grey colour and almost opaque, 
so that vision was reduced to the perception of light only. 
(bree months after the accident Dr. Zirm transplanted 
into both eyes portions of the cornea taken from the freshly 
enucleated eye of a boy, aged 11 years, whose eyeball had 
been penetrated by a fragment of iron. The transplanted 
parts remained adherent for ten days, when the right eye 
began to show symptoms of irritation ; the tension increased 
and the transplanted corneal flap became opaque and 
painful, so that an opening in the sclerotic had to be made. 
Subsequently the transplanted cornea had to be removed 
entirely. The left eye, however, continued in a very satis- 
factory state and its present condition is such that 
the patient can discern fingers at a distance of 12 feet and 
can read No. 12 of Jiiger’s scale with bi-convex glasses 
of eight diopters. The optic disc is easily visible 
and the man is once more able to work. As regards 
the technique of this exceedingly interesting operation 
it is absolutely necessary to use a fresh human cornea 
of unimpaired vitality, preferably from a young person; 
the opening in the eye must be exactly equal to the 
size of the transplanted corneal part. This is obtained by 
the use of the trephine devised by von Hippel. Absolute 
asepsis, without antiseptics, and the absence of any instru- 
ments in transporting the cornea are necessary. The excised 
cornea is kept between two moist strips of gauze, which are 
kept warm by means of steam. The new cornea is retained 


ocular conjunctiva. It is interesting to note that at present 
the transplanted cornea has now assumed such normal 
conditions that it is entirely devoid of vessels. 

Feb. 2nd. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 





The Use of Cryoscopy in the Diagnosis of Renal Conditions 

ALTHOUGH opinions are still very much divided concerning 
the value of cryoscopy in renal diagnosis almost every clinic 
in Budapest makes use of this method. This is not surprising, 
because the phenomena connected with the depression of 
the freezing point were first made known in Budapest in the 
clinic of Professor Koranyi, who is still busy with the study 
of cryoscopy. An expert clinician has, however, lately ex- 
pressed some doubt as to the trustworthiness of this method. 
He said that the character of the food and the amount of 
fluid ingested seem to have a marked influence upon the 
freezing point of the urine, but even if the diet is simple and 
absolutely uniform the figures vary within very wide limits. 
Several cases have been reported in which the wrong kidney 
would have been extirpated if nothing but the ‘‘ molecular 
concentration ” of the urine had been taken into considera- 
tion. Much more satisfactory results are obtained if atten- 
tion is also paid to the daily amount of urine and if renal 
activity is expressed in so many daily molecules. In all 
cases the diet should be controlled and the catheters should 
be introduced at a definite period after a meal and left in 
position for at least two or three hours, since fluctuations are 
very common. At best the method is only approximate, 
but though troublesome it offers valuable aid in conjunction 
with other data. 

General Anasthetics in the Budapest Surgical Clinies. 

There is now a tendency in Budapest to substitute ether 
for chloroform, since it has been shown that the ideal ether 
anesthesia is not accompanied by suffocation and does not 
necessitate the use of a large amount of the drug. The 
method at present recommended is the following. The 
patient first receives a dose of morphine half an hour before 
the operation. In cases of laparotomy it is best to substi- 
tute codeine in a dose of five centigrammes, since this is 
less liable to interfere with peristalsis after operation. The 
patient is then etherised, drop by drop, with an ordinary 
chloroform mask. The muscles generally become relaxed in 
from 10 to 20 minutes after the use of from one to two 
ounces of ether. Sometimes it is desirable to hasten the 
first stage by giving a few drops of chloroform after the 
ether has sufficiently stimulated the heart. The best posi- 
tion for the head is that of hyper-extension by means 
of a pillow under the shoulders. The after-effects are 
exceptionally mild and collapse during operation is 
almost impossible. During the last three years in the 
surgical section of the county hospital Dr. Adolf Erdél 
of Nagyvarad has anwsthetised patients 300 times without 
a single mishap. The drop method of administering 
ether is by far the best. In some gynxcological clinics in 
Budapest morphine-scopolamine narcosis isin favour. It is 
said to be free from danger if used properly and if followed 
by ether narcosis. Half a milligramme of scopolamine and 
one centigramme of morphine are injected from half to 
one hour before the operation, when the patients will 
invariably become unconscious with a minimum amount 
of ether and will exbibit none of the usual dis- 
agreeable symptoms. Dr. Tauffer has employed scopolamine 
narcosis for the last three years to his complete satisfaction. 
Some gynzcologists employ twice the amount of scopolamine 
and 15 milligrammes of morphine distributed over three 
doses given two and a half hours, one and a half hours, 
and half an hour before the operation and generally dispense 
with other apwesthetics. The pulse and respiration are but 
slightly affected, salivation is moderate, and the intestines 
and urine are not affected, since the bad effects of each 
drug are counteracted by the other. Supervision is hardly 
necessary though sometimes the tongue must be pulled 
forward. The stomach need not be entirely empty before 
operation and small amounts of water may be given soon 
after as they do not provoke vomiting. 


Soldiers and the Spread of Hygicnic Knowledge. 
Dr. Eduard Weiss has recently published a work entitled 





in its place by means of two sutures passed through the 





** Militiir- und Volkshygiene,” in which he states that 
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soldiers during their compulsory service ought to be taught 
the elements of hygiene and first aid in order that after 
leaving the army they may be able to tell the country-folk 
what to do in cases of epidemics or accidents. 


Factory Hygiene in Hungary. 


Factory hygiene has up to the present time been some- 
what neglected in Hungary, but the necessity of caring for 
the health of factory workers is at last being recognised. 
The Workmen's Defensive Union recently sent to the Govern- 
ment a petition embodying proposals as follows: (1) 
notification of industrial poisoning to be made compulsory ; 
(2) the medical officers of factories to be made independent 
of the proprietors ; (3) the production of industrial poisons 
to be notified ; (4) a special chair to be created in the Uni- 
versity for the teaching of factory hygiene; (5) accurate 
statistics of cases of poisoning to be compiled from month 
to month ; and (6) the hours of work to be determined by 
the medical officer of the factory in accordance with the 
nature of the poisons used in the work. Industrial poisons 
are specified as sulphuric acid, sulphurous acid, hydrochloric 
acid, nitric acid, oxalic acid, iodine, bromine, coal gas, 
cyanic acid, arsenic, phosphorus, corrosive sublimate, 
chromium, lead, aniline dyes, nitrobenzol, brass, atropine, 
picric acid, carbolic acid, strychnine, and curare. 


Jan. 26th 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Forest Preserves as a Resort for Tuberculous Patients. 


THE State of Pennsylvania is notable for its immense 
‘* forest preserves,” for its ‘‘School of Forestry,” and for 
its liberal forest !aws. Its Commissioner of Forestry, Dr. 
Rothrock, is a physician of large experience in public affairs 
as well as an expert in knowledge of his profession. Some 
time since he announced that citizens of that State are 
entitled to the privilege of using the forestry reservation of 
the State under proper restrictions as a residence while 
regaining health, and recommended it especially to those in 
need of the fresh-air treatment for tuberculosis. This 
privilege has been utilised, with the aid of the State, in the 
establishment of a ‘‘Camp Sanatorium.” The result has 
been entirely satisfactory, as 75 per cent. of those treated 
have either recovered or been greatly improved. The State 
built the ‘‘ cabins” in which the patients live and the charge 
is one dollar a week for all supplies and services except 
washing and the care of their apartments. Dr. Rothrock 
believes that the forest reservations furnish an answer to the 
further problem of how to care for the consumptive. 

Longe vity of Colle ge Athletes. 

The head-master of the Yale University gymnasium, Dr. 
Anderson, has made an interesting contribution to the much 
debated question as to the expectation of good health and 
longevity of those who excel in athletics during their 
college course. The athletic records of Yale show that 
between the years 1855 and 1905 the number of men who 
gained a position on the crew, baseball, football, or track 
teams was 807. Of this number 58 have died. Of these 
58, 18 were crew men (naturally as this is the oldest sport), 
16 were football men, 13 were track men, and 11 were base- 
ball men. An estimate shows that the greatest mortality has 
occurred among the football men. Crew men were second, 
track men third, and baseball men fourth, with an extremely 
low average. Compared with the select mortality tables of 
the Actuarial Society, made up from mortality averages 
all over the country, the athletes show a remarkable 
longevity. Deaths from heart disease, of the 58, were four, 
at the ages of 35, 57, 68, and 70. The average is low. 
Pneumonia killed six, typhoid fever five, and typhoid pneu- 
monia two; nine met with violent deaths, of which two were 
suicides ; one died from dissipation which was not traceable 
to athletics. As 24 of the 58 deaths were caused by various 
forms of lang trouble and heart failure there is some ground 
for the belief that high athletics affect these organs 
unfavourably. 


Report of the Surgeon General of the Navy. 
rhe ratio of deaths in the navy and marine corps during 


the past year was 6°48, which is slightly greater than 
year preceding. Though the ratio of admissions to the sj 
list per 1000 was less the mortality was greater, due ir ; 
to the disaster to the U.S.S. Bennington, in which 66 | 
perished. The principal causes were: tonsillitis, 
gonorrhcea, 2085 ; wounds, 1308 ; bronchial affections, 
malaria, 1024; and syphilis, 981. Admissions for 
culosis, typhoid fever, and pneumonia were 243, 172 
145 respectively. The term of instruction in the Ho 
Corps Training School has been extended four months. 
Surgeon-General calls attention to the special aptitu 
women for the care of the sick and states that the bur: 
desirous of obtaining for duty at naval hospitalsand ont: 
ing ships a corps of trained women nurses. To this end 
recommends that legislation authorising the employment 
women nurses should be requested by Congress. 


Instruction in Medical Economics in Medical Schools 


At the meeting of the American Medical Association lh: 


| in Boston in June last it was suggested in the Hous: 


Delegates that each medical college should be requested 
consider the establishment of a department in medical 
economics. The subjects suggested for such a course were 
(1) a business course; (2) a course in medical ethics ; and 
(3) a course on organisation. It is stated that the necessity 
of such a course was suggested by those who have been most 
active in endeavouring to perfect the reorganisation of the 
medical profession under the American Medical Associatio: 
Physicians as a class were found to be very deficient in a 
knowledge of business methods such as the organisation of 
societies, the duties of expert witnesses, the relations of 
medical men to each other and to the community, the duties 
of health officers, and similar subjects. It was alleged that 
if the students were educated in these branches the pr 
fession would be more up to date in all matters pertaining 
to public affairs and the private interests of both the phy- 
sician and his patient. No response has yet been made by 
the medical schools which have been addressed on the ques 
tion of the propriety of organising such a course of inst: uc- 
tion. 


Bill to Regulate the Practice of Osteopathy. 


A Bill before Congress to license the practice of osteopathy 
in the District of Columbia provides that there shall be 
a board of five physicians, in good standing, adherents 
of the osteopathic system of practice; that applicants 
shall furnish proof of good moral character and of being 
over 21 years of age, and shall present a diploma 
issued to him or her by a reputable college of osteo- 
pathy, which required personal attendance on a course 
of instruction of not less than 27 months; that all exa- 
minations shall be both theoretical and practical and of 
sufficient severity to test the candidate's fitness to practise 
osteopathy ; that all questions propounded for the examina- 
tion of applicants, except such as relate specifically to the 
treatment of disease, shall be the same as the questions to 
applicants for licence to practise medicine under the 
provisions of the present law, which includes all of the 
branches taught in the medical colleges; and that the 
answers submitted by applicants shall be marked on 
a scale equivalent to that adopted for the marking of 
the answers submitted by applicants for licence to 
practise. This Bill shows a marked change in the pro 
moters of osteopathy. Heretofore they have claimed that they 
were not physicians within the meaning of the law and that 
they did not treat diseases by such methods as to bring them 
within the scope of the law. Now they ask to have all 
applicants for licence to practise placed on the same footing 
as to qualifications as other practitioners. The only special 
feature distinguishing this medical sect, according to this 
Bill, is the method of practice. 


Conference of the Committee on Medical Legislation. 


The annual meeting of this committee was held in 
Washington from Dec. 13th to 15th, 1906, at which Bills 
relating to medical affairs pending in Congress were dis- 
cussed and appropriate action was taken. The committee 
represents the American Medical Association and through 
that body the profession of the United States. The Bills of 
most importance in Congress relate to the creation of a 
national health department, the Army Reorganisation Bill, 
the Canteen Bil), and the Osteopathic Bill. 





Jan. 28th. 
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CEREBRO-SPINAL FEVER IN GLASGOW. 





A MEMORANDUM upon the occurrence of cerebro-spinal fever 
in Glasgow will be presented by Dr. A. K. Chalmers, medical 
officer of health of the city, at the next meeting of the health 
committee of the town council, but as there does not happen 
tobe a meeting of that council next week, the chairman— 
wisely in view of the public interest of the matter—has 
decided to allow the publication of the memorandum at 


ynce. 
, Dr. Chalmers’s admirable memorandum commences by 
an analysis of the recorded deaths in Glasgow during 
recent years which had been attributed to the groups 
of nervous diseases among which cerebro-spinal fever 
would be readily included. He shows that during 
1906 deaths referable to cerebro-spinal meningitis (using 
the term as synonymous with cerebro-spinal fever, 
tuberculous meningitis, and simple meningitis ex- 
ceeded by 136 the average of the preceding years, the 
number of deaths under the first two designations having 
gone up by 147 and 63 respectively, while there has been a 
reduction of 74 under the last. He shows that further inquiry 
can be restricted to considering deaths in subjects under 
20 years of age, as above that age the figures for the 
last six years remain practically constant. In 1906 the 
average of deaths from these conditions in subjects under 
20 years of age was distinctly high in the first six 
months of the year, and abnormally low in the last six 
months. If, however, tuberculous meningitis in cases under 
five years of age is alone considered the opposite result is 
obtained, the increase in fatality being from July to 
December, and the same holds good in respect of simple 
meningitis between the ages of five and 20. From these 
figures Dr. Chalmers gives a conception of the move- 
ment of meningeal disease in the period under re- 
view, and after analysing the cases registered since 
the as of 1906 under two headings—viz , those 
trea in hospital and those treated in their own 
nomes—he infers that a peculiarly fatal form of meningitis 
is present in Glasgow and is recognised as well outside as 
within the hospital walls. The figures for January, 1907, 
confirm this view, about 56 per cent. of the cases occurring 
in children under five years of age. 

Regarding the methods by which the infection is con- 
veyed nothing of a definite character is elicited, but the 
memorandum ends with the following suggestive para- 
graph :— 

Multiple cases in households have been observed, but they have 
mostly been so closely related in date of onset as to suggest simul- 
taneous infection. One of the most suggestive circumstances 
observed has been the occurrence of a considerable number of 
cases among breast-fed infants who had no known association 
with any family suffering from the disesse. It was one of the 
older theories held concerning cerebro-spinal fever that in- 
fection reached the central nervous system along the nerve 
tracts, and the increasing prevalence of the disease during January 
may have some relation, through depressed vitality and the 
natural resistance to disease, to the somewhat exceptional low tem 
peratures which characterised the weeks ending Dec. 29th and 
Jan. 26th. Whether any definite relation to this can be finally estab- 
lished remains to be seen, but the association suggests that the utmost 
care should be taken to guard young children against the varia- 
tions of temperature, and especially the low temperatures 


through which. we are presently passing. This, together with 


a rigid observance of absolute cleanliness of everything which 
may be placed in the mouths of young children, whether for 
food or other reasons, are suggested by the facts which have come 


under notice. In households where cases occur it should be 
remembered that discharges from the mouth, nose, and ears have 
been associated with the occurrence of the disease in former outbreaks 
elsewhere. 








Tue London Temperance Hospital and the 
Chelsea Hospital for Women have each received a present of 
20 pheasants for the patients from His Majesty the King. 


Socretry or Arts.—At the next ordinary 
(Wednesday) meeting of the Society of Arts to be held at 
8Pp.M.on Feb. 13th Lord Montagu of Beaulieu will read a 
paper on Motor Omnibuses. On Feb. 14th in the Indian 
Section at 4.30 p.m. Sir Frederick 8. P. Lely, late chief 
commissioner of the Central Provinces, will read a paper on 
the Practical Side of Famine in India. On Feb. 20th at 
8 P.M. the subject of Cold Storage and Food-supply will be 
discussed by Mr. Hal Williams. A course of three Captor 


lectures on Romanesque Ornament will be delivered by Mr. 
F. Hamilton Jackson at 8p.M. on Feb. 25th and March 4th 
and 11th. 


| father. 


Obituary. 


SIR MICHAEL FOSTER, K.C.B., M.D. Lonp., D.C.L., 
LL.D., D.Sc., F.R.S. 


THE whole scientific world learned with deep regret at the 
end of last week that Sir Michael Foster, until recently the 
secretary of the Royal Society, had died unexpectedly in 
London. His death occurred actually on Tuesday, Jan. 29th. 
Tbree days before his death he had been working at Stan- 
stead in the laboratories attached to the experimental farms 
of the Royal Commission on Tuberculosis, of which he was 
appointed chairman some six years ago, while on the day 
before his death he attendei and spoke at the annual meet- 
ing at the Mansion House of the British Science Guild. Sir 
Michael Foster's health had for some months not been satis- 
factory, we are informed, but the sad event was unexpected 
by many of his intimate friends. 

Michael Foster was born at Huntingdon on March 8th, 
1836, being the son of the late Michael Foster, F.R.C.S., the 

rincipal surgeon in that town. He was educated at the 

ocal grammar school, at University College school, and later 

at the University of London, where he took the degree of 
Bachelor of Medicine in 1858 as well as classical honours. 
As a boy he was a proficient classic, but he came of Non- 
conformist stock, and although the neighbouring University 
of Cambridge was offering rich scholarships to lads of his 
attainments his inability to subscribe to the Thirty-nine 
Articles prevented his entering into competition for them. 
On graduating in medicine he for a few years went into 
general practice with his father at Huntingdon, but his true 
vocation was not general practice and he soon returned to 
London as a teacher. His valuable services at University 
College, London, where he had been a highly successful 
student, were quickly recognised, and in 1869 he was 
appointed professor of practical physiology in the College. 
In the same year he obtained the first public re- 
cognition of his great and original talents by being 
selected Fullerian professor of physiology at the Royal 
Institution in succession to Professor Huxley. Yet all 
this was but preliminary to his real life work which began 
when in 1870 he threw in his lot with the medical school 
at Cambridge, then, under the influence of George Paget 
and George Humphry, beginning to be recognised as a 
highly progressive school. The time of Foster's arrival at 
Cambridge coincided with a remarkable development of 
scientific feeling in the University, and when the history of 
the rise of the school of British physiology is written the 
tale will be largely of what two workers, Michael Foster and 
John Bardon Sanderson, have done. Especially will this be 
found to be the case when physiology is considered in relation 
to medicine. The debt that Cambridge owes to Michael 
Foster may be indicated by saying that his name will 
live not so much in the printed accounts of his own 
investigations as in the work of those whom he trained 
and inspired. The magnificent school that he watched 
and cared for from infancy to adult life is his Cambridge 
record, and all Foster's work in the organisation 
and administration of great movements initiated for the 
advancement of knowledge, for the study of disease, and for 
the internationalisation of all that is good and wortby in 
science bad its origin in his Cambridge labours. 

Although Foster went into practice almost as soon as he 
had graduated, it is evident that the interest in physiology 
aroused by such teachers as Sharpey and Graham at 
University College, London, was not allowed to grow 
less keen, for he must have continued his experimental 
investigations even whilst acting as assistant to his 
The outcome of some of this work was a paper 
on the Effects produced by Freezing on the Physiological 
Properties of Muscles, which appeared in the Proceedings of 
the Royal Society, Vol. X., 1859-60, and from this time on to 
1877 13 more important papers, or sets of papers, came from 
his pen, among which may be mentioned three papers which 
he published in connexion with his pupil and friend, the 
late A. G. Dew-Smith. Physiological chemistry, histology, 
laboratory technique, and electrical stimulation of heart 
muscle were all tackled in turn in these communications and 
each subject was made more clear by his firm and lucid 
treatment. When he migrated to London after relinquishing 
medical practice he was at once seen to have found his 





métier. His teaching of practical physiology in University 
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College, London, was worthy of the traditions laid down by 
**the incomparable” Sharpey, but within two years he had 
to vacate this appointment and to go abroad on account of 
greatly impaired health. On his return Cambridge received 
him and he was appointed to the position of prelector in 
physiology, not in the University, but in Trinity College. 
His lectures were, however, open to the whole University 
and all the medical students attended them regularly. Ten 
years later a wider sphere of usefulness and power was 
opened up to him, for he was elected to a University chair of 
physiology, specially founded for his occupancy. The class- 
room and laboratory accommodation provided for his use was, 
however, of the most restricted and elementary character. 
At first his classes met in a room now occupied by the philo- 
sophical library. Here, with pipe between his teeth or in 
his left hand, he would instruct and direct his students, of 
whom at that time, as always, he had a most devoted and 
enthusiastic band, and his readiness to discuss all difficulties 
with them and to outline future researches as matters in 
which all would collaborate are still gratefully remembered by 
his students. The men whom he then trained in due course 
became famous as investigators and teachers, and one and all 
they have continued to admire and to reverence the man who 
inspired them with his zeal and energy, who criticised 
their early experiments and results, and who approved their 
efforts, however feeble and halting at first, if they gave 
evidence of a desire to attain some truth or to clear up 
some difficulty. The Foster of this period was a man 
who rose to all emergencies, keen, shrewd, energetic, 
genial, kindly, inspiring, loved by his friends and feared 
by those who counted themselves as his enemies. It was 
during this period that the foundations of the Cambridge 
School of Ppbysiology were so well and traly laid, and 
that such men as W. H. Gaskell, H. Newell Martin, 
Sheridan Lea, J. N. Langley, J. Reynolds Green, Sidney 
Vines, the late Frank Balfour, and the late Milnes Marshall 
were his devoted disciples, to be followed by L. E. Shore, C. 8. 
Sherrington, H. K. Anderson, W. B. Hardy, and a host of 
younger men who have made Cambridge famous in every 
physiological laboratory in Europe and America. All were 
dominated by his personality, stimulated by his intense keen- 
ness, restrained by his shrewd and apt criticism—always con- 
structive rather than destructive—and encouraged and helped 
by his sympathy and advice. 

There were many outside the University who for long did 
not realise the influence that Foster was exerting, and even 
those in the University who were not in close touch with 
its developments had little conception of what was being 
done for science and for medicine within its walls. The day 
of teaching a medical student how to treat disordered function 
before he knew anything of the normal structure and func- 
tions of the body was rapidly coming to a close, but 
when Foster appeared on the scene much as hai been done 
to strengthen the scientific training of the student the 
earlier years of his career were overburdened with clinical 
work ; and although the opportunities for the study of the 
sciences on which medicine must be founded were being 
gradually evolved too much of the student’s time and energy 
were taken away from this work. The development of the 
Cambridge Natural Science Tripos in such a way that an 
honours degree in that tripos formed an ideal introduction 
to the practical study of medicine took place just as Foster's 
work was gaining definite shape, so that those of his pupils 
who were ultimately to become physicians and surgeons, as 
well as those who were working in pure biology, could be 
properly asked to devote their energies to the study and 
investigation of scientific problems. Chemistry, physics, 
and general biology, and also the special subjects of anatomy 
and physiology, could be learned by the medical student 
with the double object of taking a degree in honours as well 
as of acquiring a professional education ; in this way in 
the Cambridge school a number of experts were gradually 
trained, some capable of dealing with physiology on broad 
biological lines, others who viewed it from the standpoint 
of the physician, others again who were specially in- 
terested in restricted areas of the subject and whose 
work was intensive rather than extensive. To all these 
men Foster held out a helping hand, with what results 
physiologists are well aware. ‘‘As one coming into the 
school just as Foster was leaving it,” writes Professor Sims 
Woodhead to us, ‘‘I did not at first realise the wonderfal 
power that he had been in making the Cambridge School of 
Physiology and Medicine what it is, but as time has gone 
on and one has had to take part in an organisation, at 


the building up of which he helped by unweary | 

constant care, and hot enthusiasm, one soon can: 
realise that his has been not only a unique experience 
but a unique work. He had the satisfaction of |ivi; 
long enough to know that the great object of his life had 
been accomplished, for men could say of his work tha’ s 
well had it been organised and established that it cou! be 
carried on without his help. Foster and his imm: 
colleagues built up one of the greatest schools of physi 
in the world, and their pupils have shown themselves ‘ 
actuated by the spirit of their masters.” 

The next most important section of Foster’s career was 
comprised in his official work done at the Royal Society. In 
1872 he was elected into that body in recognition of the 
excellent physiological work which he had done both as 
teacher and investigator; in 1881 he became in succes 
to Huxley one of the secretaries. This post he held fo: 
years and proved himself to be a wise and strong official 
It was so often and so openly said that Sir Michael Foster 
used his inflaence in the society in the behalf mainly 
physiologists, and in particular of the Cambridge school, that 
mention may as well be made of the matter at once. sir 
Michael Foster was a strong man and a good friend to his 
friends, but he had the honour of the Royal Society 
much at heart to condescend to the persistent practice of 
favouritism. At the time when his influence was strongest 
in the Royal Society the development of physiology was the 
most striking feature in the history of scientific progress 
It was inevitable that many of the pupils of so great a 
teacher should obtain the coveted hall-mark. 

In 1900 Sir Michael Foster became Member of Parliament 
for the University of London, sitting originally as a Liberal 
Unionist. After a time, however, he took his place on the 
Liberal side of the House, a proceeding the honesty of which 
curiously enough, ap’ to arouse much irritation. It bad 
been made perfectly clear that party feelings would never be 
able to determine his vote, and that he had no desire what- 
ever to speak with authority upon other than scientific 
subjects. The kind of independent Member of Parliament 
which he desired to remain would be a most valuable 
adjunct to the House of Commons, but the presence 
of such members will always upset the calm of those 
responsible for the machinery of party politics. At the last 
election Sir Michael Foster lost his seat by a small number of 
votes, and the result of the contest was hardly a surprise to 
any who had seen the effect that had been produced by his 
inability to support the late Government, particularly in its 
educational policy. It seems ludicrous that a man of 
the attainments of Sir Michael Foster should have desired 
a seat in the House of Commons and not have been 
able to obtain it. Though by no means an orator, his 
speeches, which were almost invariably on subjects where be 
could speak with experience, were always listened to with 
great interest by the House. He served on several committees 
and notably was chairman of the Royal Commission on 
Tuberculosis, the second report of which appeared the day 
after the announcement of his death ; and in all his Parlia- 
mentary utterances he showed himself to be a senator who by 
training and temperament possessed that wisdom and under- 
standing which we weekly, and not over successfully, pray 
may be the Divine dower of our ruling classes. 

The academic honours which fell to Sir Michael Foster's 
lot were, as might be expected from his long connexion 
both with the Royal Society and with the University of 
Cambridge, exceptionally numerous. He received honorary 
degrees in laws, letters, and science from the Universities of 
Cambridge, Oxford, Glasgow, Dublin, and McGill ; he was a 
fellow, a corresponding fellow, or an honorary fellow of 
many foreign learned and scientific societies ; and in 1899 
the year when he was President of the British Associatior 
for the Advancement of Science, he was created a Knight 
Commander of the Bath. As an author he fully de 
served all these distinctions, for, excepting his great 
predecessor Huxley, no English scientific writer has em- 
ployed a more classic pen. ‘‘ The Text-book of Phy 
siology” is a great literary achievement ; it is beautifully 
planned, written throughout in admirable English, and forms 
a convincing proof that the most elaborately technical sub- 
ject can be best treated by the scholarly writer. Foster also 
collaborated with Professor Ray Lankester in editing Huxley's 
scientific memoirs and with his pupils Balfour and Langley in 








elementary handbooks on embryology and physiology respec- 
tively ; while he wrote a life of Claude Bern ird and also pub- 
lished in volume form a series of eloquent lectures delivered 
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at San Francisco (the Cooper College lectures) upon the 
pistory of physiology. 

Sir Michael Foster was twice married and leaves a son, 
Dr. Michael Foster, a member of the medical profession. 





ERNEST RUDOLPH GOTHARD GROTH, M.D. Bertin, 
L.R.C.P. Lonp. 

We regret to announce the death of Dr. Groth who was for 
over 30 years connected with the German Hospital, Dalston, 
during the last 16 years of which he was the physician 
in charge of the West-End dispensary associated with that 
institution. Dr. Groth was born in 1840 and graduated at the 
University of Berlin, where he subsequently took with honours 
the degrees of Doctor of Medicine and Master of Surgery. 
Previously to this he had been attached to the Imperial 
Court of St. Petersburg. He ultimately settled in London 
where he conducted a general practice chiefly, though not 
entirely, amongst the German colony. Dr. Groth evinced 
an attractive and charming personality, was a warm-hearted 
friend, and was well known for his many acts of benevolence 
and generosity. The body was cremated at Golder’s Green 
on Jan. 11th and a number of well-known medical men 
attended the funeral. 


Mledical Acts. 


University oF CamBripce. — Dr. Donald 
MacAlister, the President of the General Medical Council and 
representative of the University on that body, has been 
appointed Principal of the University of Glasgow, in 
succession to the late Principal Story.—The appointment 
to the newly established University Lectureship in Hygiene 
will be made this term. The stipend is £100 a year. 
Applications are to be sent to the Vice-Chancellor by 
Feb. 2lst.—Mr. C. Shearer has been nominated to occupy 
the University Table at the Naples Zoological Station 
for three months from March 1st.—A memorial service in 
connexion with the funeral of the late Sir Michael Foster, 
formerly Professor of Physiology in the University, was 
held in Trinity College Chapel on Saturday, Feb. 2nd, 
and was attended by the heads of colleges, pro- 
fessors, and members of the Senate.—A syndicate has 
been appointed to obtain plans and estimates for a con- 
siderable extension of the University chemical laboratory, 
adjoining the new medical school.—The Graces for the 
approval of the detailed regulations governing the Mathe- 
matical Tripos, by which, among other things, the 
traditional ‘*‘order of merit” among the Wranglers is 
abolished, were adopted by large majorities on Saturday, 
Feb, 2nd. Over 1400 members of the Senate took part in the 
voting.—At a congregation on Jan. 31st, the following 
degrees were conferred : 

M.B. and B.C.—W. H. Newton, Emmanuel. 
B.c.—C. H. Rippmann, King’s; A. H. Fardon, Christ's; and 

W. O. Pitt, Emmanuel. 


University oF Liverroot.—At a meeting of 
the Senate held on Jan. 30th the diploma in public health 
was awarded tothe following :— 


W. D. Higson, M.B., Ch.B. Liverp., G. J. Keane, M.D. Liverp. ; 
and R. Owen Morris, M.A., M.D. Edin. 


OponToLogicaL Sociery or Great Brirarn.— 
rhis society held its jubilee dinner on Feb. 2nd in the 
Grand Hall of the Hotel Cecil, London, the President of the 
society, Mr. E. Lloyd-Williams, being in the chair. After the 
usual loyal toasts had been duly honoured Mr. Henry Morris, 
President of the Royal College of Surgeons of England, pro- 
posed the toast of ‘‘The O ontological Society of Great 
Britain.”" He congratulated the company, which numbered 
over 200, on the great success of the society and referred to 
the distinguished work of its founders. He said that the 
scientific and practical work of the society had raised the 
cental profession to its present enviable and honourable 
position and had made an indelible and lasting impression 
yn the literature of odontology, at the same time converting 
the profession of dentistry into a recognised branch of the 
general profession of surgery. He spokein sympathetic terms 
of the likelihood of the society soon becoming merged with 
other societies and forming one of the sections of the future 
Royal Academy of Medicine. The President of the 














society in responding to this toast raid that the Royal 
a of Sargeons of England had been proved to be 

friend to the society in its day of need 
ont had instituted a diploma in 1860 for dentists, 
thus placing their trembling feet upon the ladder of 
scientific utility. In its jubilee year the society had been 
invited to become a section of the Royal Academy of Medi- 
cine and that was an honour not to be passed over lightly. 
Some years ago dentists were a motley crew but the British 
Dental Association had raised the standard of ethical prac- 
tice among them. The toast of ‘‘ Kindred Societies and 
Visitors’ was proposed by Mr. Leonard Matheson and was 
responded to by Dr. A Grevers of Amsterdam, Mr. J. 
Warrington Haward, and Mr. W. Bruce Clarke. 


MepicaL Macistrates.—Dr. Fletcher Little has 
been appointed a justice of the peace for the county of 
London.—Mr. William Fleck, M.D., MCh. R.UI1., has 
been appointed a justice of the peace for High Wycombe. 
Dr. Fleck has been in practice in High Wycombe for 22 
years and is a member of the town council and chairman of 
the hospital and health committee.—Mr. William Wynn 
Westcott, M.L.Lond., M.R.C 8. Eng., Coroner for North- 
East London, has been placed upon the commission of the 
peace for the County of London. 


DeatH OF A CENTENARIAN.—The Times of 
Feb. 2nd states that Matthew Fowlds, residing at Fenwick, 
Ayrshire, died on Jan. 3lst in consequence of a fracture of 
the thigh. He was a hand-loom weaver and engaged in his 
work up to a few months ago. He was for 84 years a member 
and for 52 years an elder in the same church and he died in 
the house in which he was born. The deceased celebrated the 
100th anniversary of his birthday in May, 1906, and one of 
his sons is the Hon. George Fowlds, Minister of Education 
and Public Health in New Zealand. 


Donations AND Bequests —The late Mrs. A 
Field has bequeathed £450 to the Bristol Royal Hospital for 
Sick Children and Women.—Among the legacies left by the 
late Mr. William Whiteley are the following: St. Mary’s 
Hospital, Paddington, £2000; the London Fever Hospital, 
Islington, £1000; Paddington Green Children’s Hospital, 
£500 ; the Cancer Hospital, £500 ; Hospital for Consumption, 
Brompton, £500 ; Middlesex Hospital, £500; West London 
Hospital, £500; Chelsea Hospital for Women, £500; 
National Society for the Prevention of Cruelty to Children, 
£500; Royal Society for the Prevention of Cruelty to 
Animals, £500; Royal Hospital, Richmond, £100; and Hayes 
Cottage Hospital, Middlesex, £100.—The executors of the 
late Mr. J. L. Toole have given £225 to the Hospital for 
Epilepsy and Paralysis and Other Diseases of the Nervous 
System, Maida Vale, W. 


Sanirary Inspectors’ Association. — The 
annual dinner of this association was held at the Holborn 
Restaurant on Feb. 2nd under the presidency of Sir James 
Crichton-Browne. Professor Ray Lankester, replying to the 
toast of ‘‘ Science and Art,” proposed by Judge Rentoul, 
referred to the loss which the scientific world had sustained 
by the death of Sir Michael Foster who on the eve of his 
death had only just completed the very valuable report 
which had been issued by the Cummission on Tuberculosis. 
Sir Douglas R. Powell gave the toast of ‘‘ The Sanitary 
Inspectors’ Association,” to which Sir James Crichton-Browne 
replied, congratulating the association upon the improved and 
improving prospects for sanitary inspectors. The Select 
Committee of the House of Commons appointed to deal with 
the Housing of the Working Classes Amendment Bill, he 
said, had suggested measures which might be regarded as 
drastic but which seemed to him to be wise and judicious. 
These measures involved the transference of the adminis- 
tration of the Public Health and Housing Acts, under which 
sanitary inspectors operated, from the district to the county 
councils, and the conferring on the inspectors of security of 
tenure in the office which they held, Theimportant point was 
that the Bill which the association had presented from time 
to time, and which had remained so long dishonoured, was now 
endorsed by a committee of the House of Commons, and his 
belief was that it would come to maturity in the form of an Act 
during the next session of Parliament. There was a growing 
determination to put an end if possible to infectious diseases. 
When by sound sanitation bodily resistance to the invasion of 
disease-causing bacilli had been strengthened, and when by 
sound education moral resistance to the inroads of vicious 
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temptations had been reinforced, then would we be on the 
high road to the millennium. But it was important that we 
should begin at the beginning and safeguard the infants. 
One of the most hopeful of the signs of the times was the 
growing attention bestowed on all domestic and municipal 
cleanliness. The sanitary inspector was, in his small way, 
ministering not merely to the material prosperity but to 
the moral elevation of his fellow-men. 


Orrery St. Mary Corrace Hosprrau.—At the 
annual meeting of the subscribers to the Ottery St. Mary 
(Devon) Cottage Hospital held on Jan. 28th under the pre- 
sidency of Sir J. H. Kennaway, M.P., it was stated that 
during the past year a new operation room had been provided 
and that the expense of it had been defrayed by a legacy. 
A new operating table had been presented to the hospital by 
Dr. Russell Coombe 


toyAL ALBERT HosprraL, Devonrort.—At a 
meeting held on Jan. 3lst, under the presidency of Lady 
Pole-Carew, it was decided to form a committee of ladies for 
the purpose of obtaining subscriptions and raising funds on 
behalf of the Royal Albert Hospital. Lady St. Levan was 
elected president and several subscriptions were received at 
the meeting. 


UNIVERSITY OF OxFrorD.—Besides the scholar- 
ships in natural science already announced at Keble 
College, Merton College, and New College, an examination 
for a scholarship in natural science at Brasenose College is 
advertised to commence on July 2nd. 


MEDICAL CANDIDATES FOR THE LONDON CouNTY 
CounciL.—In addition to the medical men mentioned on 
p. 242 of Tue Lancet of Jan. 26th, we understand that 
Dr. James Searson will stand as a candidate for West 
Marylebone. 

Ersom CoLLece.—A pupil of Epsom College, 
Mr. 8. H. Fazan, has gained an open classical scholarship 
of £80 at Christ Church, Oxford. 





Appointments, 


applicants for Vacancies, Secretaries of Public Institutions, 
others possessing information suitable for this column, are 

. directed to the Sub- 
ursday morning of each 
week, such information for gratuitous publication. 


Success 
anc 
invited to forward to Tue Laycer 0 
Editor, not later than 9 o'clock on the 


Byerarp, Arnraurn Grorer, L.R.C.P.Lond., M.R.C.S., L.S.A., has 
been appointed Medical Officer to the Barnstaple and North Devon 
Dispensary 

Hees, Frepertck W., 
appointed Assistant 
Children. 

Jouystonr, THomas, M.D. Edin., 
Honorary Consulting Physician to 
Ilkley 

Lockxyrr, CuTupert, M.D., B.S. Lond., F.R.C.S. Eng., M.R.C.P. 
Lond., has been appointed Obstetric Physician to Out-patients 
at the Great Northern Central Hospital and Physician to Out 
patients at the British Lying-in Hospital. 

Martin, H. C., M.B., B.S. Edin., has been appointed Assistant 
Medical (Officer at the Newport Borough Asylum, Caerleon, Mon. 

Mci.roy, A. Lovutse, M D Glasg., has been appointed Gynecologist 
to the Victoria Infirmary, Glasgow. 

Wuire, Joseru, M B., Ch.B.Giasg., bas been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 


M.B. Lond., M.R.C.P. Lond., has been 
Physician to the Belgrave Hospital for 


M.R.C.P., 
the 


bas been appointed 
Coronation Hospital, 





8 acancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


ALNWick INrIRMARY.—House Surgeon, unmarried. 
per annum, with apartments and attendance. 

BANGOR, CARNARVONSHIRE AND ANGLESEY LNFIRMARY.—House Sur- 
geon. Salary £80 per annum, with board, washing, and lodging. 

BaRkkow-tn-Furness, Norte Loyspate Hosptrat. House Surgeon. 
Salary £100 per annum, with board and lodging 

BIRMINGHAM, QUEEN'S HosprtaL.—Honorary Physician 

BoLinecsRoke Hosprrat, Wandsworth ( ommon, 8.W.—Medical 
Superintendent. Salary £150, with board and residence 

BraprorD Poor-Law HosPiraL anp WoRKHOUSE. —Resident Assist- 
ant Medicai Officer, unmarried. Salary £100, with rations, apart- 
ments, and washing. " 


Salary £120 





Brecon aNp Rapyor Jomnr CountTi*s Asytum, Talgarth Si 
Breconshire.—Assistant Medical Officer, uumarried. Salary £)y' 
rising to £170 per annum, with apartments, board, washing, «4 
attendance. 

Bricuton, Sussex County Hosprtat.—Assistant Pathologist 

a year, with board and lodging. 

Bristor Royvat Isrimmary.—Resident Junior House Surg: and 
Resident Casualty Officer, both for six mont’s. Salaries a: :a:. 
£50 per annum, with board, lodging, and washing. 

CatcuTtTa. ConPoRATION oF CaLcuTTa.—Health Officer. 

CoLtcnesTerR, Bssex anp CoL_cnesreR General Hosprrar 
Physician. Salary £80 per annum, with board, residen 
washing. 

Densicu, Denntcusurre IyrinMary.—House Surgeon. 
with board, residence, and washing. 

Giaseow Disrraicr Asytum, Gartloch.—Resident Assistant M 
Officer. Salary £125, with board and lodging. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE Eye | yey; 
ruTion.—Surgeon. 

Guy's Hosprrat.—Su m to the Actinotherapeutic Departmen: 
Medical Radiographer, and Second Surgical Rasiographer. Sa\ary 
in each case £100 per annum. 

HaRrsHiLL, STOKE-ON-Trent, Norra STarrorpsHire Iwnyrinw, 
asp Eye Hosprrat.—Junior House Surgeon. Salary £50 pe 
annum, with board, apartments, and washing. 

Krve Epwarp VII. SanarortuM, Midharst, Sussex.—Junior Assistar 
Medical Officer, unmarried. Salary £100 per annum, with | 
lodging, and attendance 

Lewes Dispewsany anp INFIRMARY AND Victoria Hosprra: 
Resident Medical Officer. Salary £104 per annum, with «part 
ments, board, a d attendance 

Leyron Ursan Disrraicr Covunctt.—Medical Healt! 
Salary at rate of £475 per annum. 

Loypow Lock Hosprra..— House Surgeon to the Female Hospita 

Mipp.iesex Hospirrat, W.—Resident Medical Officer, unmarric 
Salary £200, with residence and board. 

Orxyey, Parise or Rovsay anpd Eettsuay.—Resident Med 
Officer. Salary £51 per annum. 

Ronpen Istanp, Care Coroxy.—Second Assistant Medical 04 
unmarried. Salary £250 per annum, with quarters and tw 
rations. 

RocupaLe InrirMaRy.—House Surgeon, unmarried. 
per annum, with board, residence, and laundry. 

Sr. Mary's Hosprrat ror Women anv CHILDREN, Plaistow, | 
Assistant Resident Medicai Officer. unmarried, for six mont! 
Salary at rate of £80 per annum, all found. 

Soutu Sure ips, lnenam INFIRMARY AND SOUTH SHIELDS anv Wes 
Dispensary.—Assistant House Surgeon. Salary £75 per annun 
with residence, board, and washing. 

Srarrorp, StarrorpsHire GeneraL InNFIRMARY.—Assistant House 
Surgeon for six months. Salary £31, with board, residence, an 
laundry. 

Vicrornta Hosprrat ror CHILDREN, 
Physician to the Out-patients. 

Watsatt anv District Hosprrat.—Senior and Junior House Su 
geons. Salaries £100 and £50 per annum respectively, with board 
residence, and washing. 

West Bhomwicn Disrricr Hosprrat.—Resident Assistant Hous 
Surgeon, unmarried. Salary £50 per annum, with board, res 
dence, and washing. 

West-Enp Hosprrat ror Diseases or THE Nervous System, Para 
Lysis, aND Eritepsy, 73, Welbeck-street, London, W.—Physici 
to Out patients. 

WESTMINSTER Genera. Dispensary.—Honorary Physician. 

WoLVeRHAMPTON aND STarrornpsHiRe General Hosprrar.—House 
Physician. Salary £80 per annum, with board, lodging, an 
washing. 


Births, Barings, and Deaths. 


BIRTHS. 

Apprsoyx.—On Jan. 30th, at Pretty Corner, Northwood, the wife 
Christopher Addison, M._D., F.R.C.S., of a daughter. 

Hixps.—On Jan. 31st, at Lynton House, Worthing, the wife of Frank 
Hinds, M.D , of a daughter. 

Keyser.—On Jan. 29th, at Butler's Green, Haywards Heath, the wi! 
of Charles R. Keyser, F.R.C.S., of a son. 

Martruews.—On Jan. 3lst, at Wheathouse-road, 
wife of Craufurd Tait Matthews, M.B., of a son. 


Salary 


Salary £ 


Officer of 


Salary £10 


Tite-street, Chelsea, S.W 











Huddersfield, 


MARRIAGES. 

Curre—Haycockx.—On Jan. 3ist, at St. Langton’s Church, Woodha 
Spa, by the Rev. F. Benwell, Major R. Ouffe, V.D., of Woodha 
Spa, to Grace Margaret Hancock, eldest daughter of Charles 
Robert Hancock, Esq., Solicitor, The Uplands, Walmiey, nes 
Brist«l. 

Rees - Dotiey.—On Jan. Oth, at Christ Church, Lancaster-gate 
David Charles Rees, M.R.C.S., L.R.C.P. Lond., District Surg 
Port Elizabeth, Cape Colony, to Myrtle May, second daughter 
William H. Dolley, of Cuyler House, Uitenhage, Cape Colony 


DEATHS. 
On Feb. 2nd, 1907, suddenly, at Wye House, Buxton, ag* 
Kennedy Dickson, F.R.C.P., F.R.C.S. Edin., J.P 
Friends please accept this, the or 


Dickson. 
64, Francis 
the county of Derbyshire. 
intimation. 

GornaLt.—On Feb. 4th, at (irappenhall, Warrington, John Gur 
Gornall, M.A.. M.B.Cantab., Medical Officer of Health 
Warrington, Medical Superintendent of the Fever Hospital, aged + 


N.B.—A fee of 6s. 18 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Anstoers 
ts Correspondents. 


GREAT ESTATE, ITS AGENT, AND THE MEDICAL 
PROFESSION. 
To the Editors of Tae Lancer. 
rhe communications addressed to your manager by the Secre- 
tary of the Petworth Park Friendly Society and myself, though not 
marked private, were not intended for publication, and it seems strange 
that without the least intimation to either of the writers you should 
presume to publish them with such undue haste. You condemn the 
rules of the Society without having seen them and without asking the 
Secretary to verify the figures given you by an interested individual, 
which is, in my opinion, most cruel, especially if it be true, as I am 
rmed it is, that the fact of Tue Lancet issuing this notice bars all 
al men from taking this appointment for fear of being shunned 
the medical profession. 
You will have learned, if you have condescended to peruse the 
society's rules, that the members not only provide for themselves in 
sickness but also in old age, securing a pension of 8s. per week. Thus 
st no time could they become chargeable to the rates. Were it not for 
their thrift they would probably have the parish doctor in sickness and 
the workhouse in old age. d 
I have had a careful calculation made of how the remuneration accord- 
gto the rules works out, and I find that instead of being under 3s. 
er bead, as stated by you, it is just over 4s. per head. Out of 118 
members which the Society consisted of in 1906, 88 resided within a 
radius of two miles of Petworth Town ; 31 of these are in the town, 24 
we within one mile, and 33 within two miles. Of the remaining 30 
members, 14 are within a radius of three miles and only two above 
x miles from the town. The number of men women and children 
thin three miles is 287, the remaining 47 are beyond three miles, 
2 of them being within four miles. The medical officer resides in 
Petworth. The wish expressed by you that Lord Leconfield should 
rasp your ex parte statement will, I fear, not be gratified when these 
acts are presented to him and the society may be perchance enabled 
tide over their difficulty, notwithstanding your inability to assist 
them 
The remuneration which you mention in the last sentences of your 
mments may or may not be adequate, but the following facts remain. 
ist. The present medical officer was most anxious to obtain the appoint- 
ent and has admitted to the Committee that the post has been most 
seul to him. 2nd. It was, I believe, taken into consideration as an 
asset of the practice which he purchased. 3rd. The Society during its 56 
ears of existence has only had four medical officers. The first held the 
sppointment for 24 years, the second for 26 years, the third for one 
year, and the present man for five years. These men succeeded one 
another as the practice came into the market. 4th. In June, 1900, on the 
eath of the then medical officer, one of the doctors practising in the 
town who now declines the post was most anxious to obtain it. 
I wish to point out this is no personal matter, but that I am plead- 
ngon behalf of the members of a Friendly Society anxious to make 
nown their wants through the ordinary channels of the medical pro- 
ession and I must again state that if they are denied this they must 
take such steps as they think necessary to make those wants known. 
ln justice to the Society I ask you to be good enough to give this letter 
‘he same publicity as you last week gave my private communication. 
Yours faithfully, 

Hersert EB. Watson. 


a 


Estate Office, Petworth, Jan. 29th, 1907. 


To the Editors of Tax Lancer. 


Sins,—Ata meeting of the committee of the Petworth Park Friendly 
Society held on Monday last my estimate of the number of men, women, 
and children in the club was said to be inaccurate. In December last I 
spplied to the secretary for the exact numbers and he was unable to give 

em tome; Ilasked him whether he thought it would be correct if I 
slowed three children to a family and he replied that certainly would 

* be an over estimate and I accordingly made my calculation on that 

asis, believing it to be for an agricultural community an under estimate. 

presented these figures to the committee on Dec, 14th, 1906, and 
‘hey were not challenged then or since until the meeting of Monday, 
ast, Jan, 28th. The figures as presented by the secretary now 
seem to me to be extraordinary allowing as they do only 1°4 children 
‘family, but I am prevented from verifying them as I cannot get 
returns or even the list of members of the club from the secretary 
“| present, as he says he must put it before the committee first. I 
written to protest against this. The statement that the average 
remuneration of the club for the last ten years is £75 is misleading. 
The average for the last five years is £69 and for the last three years 
My last half year’s salary was £30 1s. 7d. 

I am, Sirs, yours faithfully, 
an. 30th, 1907. A. H. Spicer. 
We have also received a long letter marked “private and 
dential and not for publication” from Mr. H. E. Watson 
sing a statement by the secretary of the Petworth Park Friendly 

Society. The figures would have been interesting and we do not 


tenour of Mr. Watson's private communication may be gathered 
from one small quotation: * Unless you are prepared to make a 
private and public apology to the society and Lord Leconfield as I 
have suggested and to insert the advertisement which the secretary 
sent you in your paper without any qualification I shall send the 
whole episode to the local press.” We are not prepared to follow Mr. 
Watson's amiable suggestion (‘‘ suggestion” is a good word for an 
intimation that disobedience will be followed by public exposure), and 
we hear with equanimity that our inability to manage our advertise- 
ment columns to his liking will lead to our denunciation in the local 
press.—Ep. L. 
AN APPEAL. 

Tue Church Army makes a strong appeal for help in the following sad 
case:—The widow of a physician (M.R.C.P., M.R.C.S ), formerly 
in excellent practice in the West-End of London, finds herself in her 
old age reduced to less than bare necessaries. All she bas to depend 
upon is an annuity of £20 a year from a medical charity (which is 
sufficient to pay her rent), and 5s. a week given by her children, 
which is all they can possibly afford. The husband was compelled to 
relinquish his practice in consequence of a long and painful illness ; 
unfortunate speculations completed his ruin, and he was unable to 
provide for his widow and family. The poor old lady, who is 81 years 
of age, is crippled with rheumatism in both knees and is only able to 
crawl about a very little. Her sight is very bad and she is entirely 
unfit to do any sort of work. It is desired to raise a smal! fund out 
of which an allowance can be made to supplement her income. Com- 
munications should be addressed to Mr. Colin F. Campbell, honorary 
social secretary of the Church Army, 55, Bryanston-street, W., who 
will gladly answer all inquiries. 

THE BVANS VACUUM CAP COMPANY, LIMITED. 
WE have been asked by this company to insert an advertisement of 
what it terms its “ remarkable invention for the culture of hair,” 
the request being accompanied by the following letter :— 

Dear Str,—We should be obliged if you will inform us your 
lowest charges for the insertion, next to reading matter, of the 
enclosed advertisement in your publications once a week for a 
period of one year, we to provide you with a block. A notice to be 
written by you on the advantages of the Cap to appear once every 
three months, we to be at liberty to vary the advertisement once 
every three months. A copy of your publications with advertise- 
ment to be sent to us each week. 


Yours faithfully, 
Tue Evans Vacuum Cap Co., Lrp. 


(J. R. Hanpury, Manager.) 
PS.—We will furnish you with the material necessary for the 


notice above referred to. 
We think that the Evans Vacuum Cap Company, Limited, can hardly 
have expected that its apparatus would be advertised in a medical 
paper, and we need hardly say that its suggestion to enter upon 
business relations with Tae Lancer has received no reply from us. 
But we ask our readers to note the conditions upon which it was 
proposed that the advertisements should be inserted. Every three 
months the company was to be at liberty to impose upon the editors 
an article setting out the advantages of the apparatus. We must 
suppose that there are lay papers which lend themselves to 
such a degrading method of increasing their revenue. It has, 
of course, long been clear to all who know anything about news- 
paper production that many of the veiled advertisements, which 
appear in editorial or semi-editorial shape in those newspapers 
which draw a large proportion of their pecuniary support from 
quacks, owe their publication to the pressure of the advertisers, but 
we will admit that we had no idea that the proprietor of a quack 
apparatus was so sure of his position that he could deliberately 
attempt to make the following bargain :—that in return for his 
cheque the editor sh vuld every three months assist him to foist 
his wares upon the public by the publication of an imitation editorial 


article. 
THE CALLING IN OF MEDICAL MEN TO TREAT WORKMEN. 
Ar Sunderland recently Dr. J. Cunningham sued Messrs. Greenwell 
and Co., ship repairers, for one guinea for attendance upon one of 
their men who had had a fit when at work. Toe medical man was 
summoned by a foreman and helped to remove the workman on a 


stretcher from the ship's hold to a cab. Judge O'Connor refused to 
i 1 attend saying that it was 





hold that this constituted prof 
what was done by ** nurses, policemen, and ordinary pedestrians.” It 


is not easy to follow a line of reasoning which might have as its 
result the leaving of injured workmen to the minist: ations of nurses, 
policemen, and ordinary pedestrians on occasions when the summon- 
ing of a medical man is imperative. The test must be the object for 
which the person is called in and whether he is merely asked to help 
as an ordinary bystander might be in a street accident. The foreman, 
however, in a ship repairers’ yard wuld hardly summon a ** police- 
man or ordinary pedestrian” who could do no more than the other 
men at his command. If he called in a nurse because he regarded her 
as an expert in handling and moving sick and injured persons she 
would surely be entitled either to give her assistance voluntarily if 
she desired to do so, or to ask for payment. In a like case the 
medical man, although he may not delay in order to haggle fora fee 
first, is entitled to be paid for what he does when he is summoned in 





erstand why we are prevented from publishing them. The 





his professional capacity. 
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A QUBSTION OF PROFESSIONAL PROCEDURE. 
To the Editors of Tar Lancer. 

Strs,—On Jan. 20th a motor omnibus belonging to the London 
General Omnibus Company plunged into the river at Barnes. There 
were only two passengers, both of whom came to me the next morning 
and I examined their injuries and wrote certificates for them to send 
to the omnibus company. To-day, Feb 5th, the medical adviser of the 
London General Omnibus Company called on one of my patients and 
examined him. No communication of any kind has been made to me 
either by the medical officer or the omnibus company I have always 
understood that in such a case it was incumbent on the defendant's 
medical adviser to ask the permission of the practitioner in attendance 
before seeing or examining patients 

Iam, Sirs, yours faithfully, 


Vincent-square, 8.W., Feb. Sth, 1907 LaUNCELOT ARCHER. 


*." Our correspondent should have been advised of the intended 


Ep. L. 


visit 
—_————->o 


of Martindale and Westcott ” 

287) it is stated that “solutions 4 to 1 per 

. rendered sterile by boiling, are used and are said to be equal to 
cocaine solutions double the strength. Intraspinal anesthesia is pro 
duced by from 0 02 to 0'l gramme.” For further particulars see the 
following works:—1l. Formulaire des Médicaments Nouveaux, 
Bocguillon Limousin, seventeenth edition, 1905; eighteenth edition, 
1906; Paris. 2. Pharmaceutical Journal, vol. ii., 1904, p. 86. Many 
details of its use are given in Tae Lancer of Jan 27th, 1906, p. 227, 
by Mr. G. L. Chiene of Edinburgh. Other paragraphs and biblio 
graphical references will be found in Tae Lancet of Feb. 17th, 
p. 482; Oct. 20th, p. 1102; Oct. 27th, p. 1161; and Dec. 29th, p. 1802 
(Annus Medicus A death after the intraspinal injection of 0°06 
gramme for the performance of an operation for fractured patella 
is recorded in Tax Lancet of Jan. 5th, 1907, p. 4 

R. H.—We do not think that instruction of any practical value could 
be given by correspondence 

WB. L.R.CS. Edin 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Stor Inthe “ Extra Pharmacopcia 
twelfth edition, 1906, p 


tin 


cent 


, is thanked for his letter and inclosure. 





Medical Diary for the ensuing Heck. 


OP E R A TIONS. 
MBTROPOLITAN HOSPITALS. 

MONDAY (11th).—London (2 p.m.), St. Bartholomew's (1. “yi P. SF ), St 
Thomas's (3.30 P.m.), St. George's (2 p.m.), St. - 30 P.M. ) 
Middlesex (1.0 pP.m.), Westminster (2 P.™.), P.M.) 

uare 
M.), 





Samaritan (Gynecological, by Physicians, 2 aa » BL 
2 p.m.), City Orthopedic (4 p..), G@t. Northern Central (2.30 p. 

est London (2.50 p.™.), London Throat (9.30 a.m.), Royal Free 
(@ p.m.), Guy's (1.30 p.M.), Children, Gt. Ormond-street (3 P.m.), 
St. Mark's (2.30 p.m.) 

TUESDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 ru) St. 
Thomas's (3.50 P.m.), Guy's (1.30 P.m.), Middlesex (1.50 p.m.), West- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 P.m.), St. Marks 
(2.30 p..), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.50 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 
equare (9.50 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children. Gt Ormond-street 

wan v aK »hthalmic, 2.15 p.m.), Tottenham (2.30 p.m.) 

NESDAY (13th).—St. Bartholomew s(:.50 p.m.), —— College 
(2 P.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M. Charlog Ores 
(5 P.m.), St. Thomas's (2 p.m.), London (2 P.M.), King’s "Sctieee 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National pete 5 (10 a.m.), St. Peter's 2 P.M.), tan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West 
minster (2 P.™.), Metropolitan (2.30 p..), London Throat (9.30 a.m.), 
Oancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.m.), 
Royal Bar (2 P.m.), Royal Orthopedic ( p.m.), Children, Gt 
— (9.30 a.m., Dental, 2 P.m.), Tottenham (Ophthalmic, 
JPM) 
rs (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
.40 P.M.), University College (2 p..), Charing Cross (3 P.m.), St. 
le (1 p.m.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
mdon (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), 





tap 

(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopedic (9 a.™.), Roval Bar (2 p.m.), Children, 
Gt. Ormond -street (2.30 Pp wed FL Gynecological, 2.30 p.m) 

FRIDAY (15th).—London (2 P.M.), St. Bartholomew's (i.50 v.m.), Su | 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing | 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's | 
(2 P..), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (250 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.50 p.m.), Throat 
Golden-square (9 30 a.m ), City Orthopedic (2.30 p.m.), Soho-equare | 
(2 p.m.), Central London Throat and Bar (2 p.m.), Obildren, @t 
Ormond -street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m ) 

eer st (16th).—Royal Free (9 a.m.), London (2 p.m.), Middleses 
(dl. P.M.), St. Thomas's (2 P.M.), 
Peering Cross (2 P.m.), St George's Q. p.m.), St. Mary's (10 p.m. a“) 
Throat, Golden-equare (9.30 a.m.), Guy's (1. 3% p.M.), Children, @t. 
Ormond -street (9. A.M.) 


' 
U niversity College (9.15 a.m.), | 


At the Royal Bye Hospital (2 p.m.), the Royal London 
(0 a.m.), the Royal Westminster Ophthalmic (1.30 p.x 
Central London Ophthalmic Hospitals operations are perfor: 


SOOIETIES. 


MONDAY (11th).—Mepicat Soctery or Lonpoyw (11, Cha: 
Cavendish-square, W.).—8.30 p.m: Clinical Bvening. 
be exhibited by Dr. O. K. Williamson. Dr. T. D. Sa 
Collier, Dr. C. Wall, Dr. G Little, Dr. L. Guthrie 
” wasn, Dr. P. Weber. Mr. L. B. Rawling, Mr. A. BE. 5 
Mr. C. A. R. Nitch. Patients wil! be in attendance at & 


FUESDAY kh —Rorat Mepicat ND OMikURG@iCAL 
Hanover-square, W.).—8.30 Papers: —Mr. J. D. Ma 
the Condition of the | Ae meh during Shock 
Corner: Fractures of the Odontoid Process of the Axis 
scope demonstration. 

PHARMACEUTICAL SocteTy oF Great Baritaty (17, B! 
square, W.C.).—8 p.m.: The Curator will show the “A plum 
Piant” (Combretum Sundaicum Miq.) and Recent Additions to th. 
Museum will be exhibited. Papers:—Mr. B. H. Farr ani Mr 2 
Wright: Note on the Official Process for the Determination ,, 
Morphine ia (— and Tincture of Opium.—Mr. T. Ti The 
Estimation of Morphine, a Method of Extraction 

Mepico-Leeat Society (22, Albemarle-street, W.).—8 3 p.w. Ry 
tion of Medico-Legal Specimens. Discussion on Suicide an: Sanity 
(opened by Dr. C. Shaw). 

WEDNESDAY (13th).—Huwrerian Soctery (London Institution 
Finsbury-cireus, E.C.).—8.30 p.m.: Paper:—Dr. Langdon Brow; 
Acetonuria, its Clinical Significance and Treatment. 

Summaseyoetses, SocteTy or Lowpor (11, Chandos-street, Cavenddis: 
square, W.).—5.15 P.M.: Meeting 

Universiry CoLLeGe (Lonpoy) = AL Socrery (Medical L 
University College, Gower-street, W.C.) P.M.: Paper 
H. Head : The Grouping of Sensory I mpulses. 

THURSDAY (14th).—Harveran Society or Lonpow (Stafford Rooms 
Titchborne-street, Edgware-road, W.).—8.30 P.m.: Papers Mr a 
Johnson: A Case of Fatal Extravasation of Urine from the Ureter 
from Ulceration of a Minute Calculas.—Dr. T. B. Byslop: Psyct 
rhythm and Recurrent Psychoses. 

OPHTHALMOLOGICAL Society oF THE Untrep Kinepom (11, Chandos 
street, Cavendish-square, W.).—8 p.m.: Clinical Meeting. Mr. L 
Cooper: Paralysis of the Vertical Movements of the Ryeba!! —M, 
A. S. Morton: Case of Sclerosis of the Byeball.—Mr. M. L. Hepbur: 
A Case of Polychoria associated with Chronic Glaucoma.—Mr, W 
Tay : A Oase of Tuberculosis Diagnosed from the Ophthalmosco, 
Appearance of the Fundus. 

Bairise Gry £coLoeical Soctety (20, Hanover-square, W.).—8 p.» 
Introductory Address: The President (Mr. W. D. Spant 
Paper :—Dr. J. Oliver: A Study of Suppuration of the Ovary, « 
illustrative cases. 

PRIDAY (15th).—Socrery ror tHe Srupy or Disease ty Cartprey 
(ll, Chandos-street, Cavendish-square, W.).—5 p.m Clinica 
Kvening for the Mxhibition of Cases followed by Discussior 
Patients in attendance from 4.30 p.™ 

ery py Society (11, Chandos-street, Cavendish-sq 

.).—8.30 p.m.: Paper :—Colonel D. Bruce, C.B.: Recent Researches 
bab the Epidemiology of Malta Fever. 


—=—= 
Py. 

And the 
daily 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &o 


MONDAY (1ith).—Mepicat Grapvates’ CoLteer anp PoLyciivic 
(22, Chenies-street, W.C.).—4 p.m.: Dr. J. M. H. MacLeod : Clinique 
(Skin ) 5.15 p.m.: Lecture :—Dr. J. B. Squire: Opsonias in Relat 
to the Specific Treatment of Tuberculosis. 
Post-GravuaTe Cotteee (West London Hospital, Hammersmith 
. W.).—12 noon: Pathological Demonstration :—Dr. G. C. Low 

2 P.M: Medical and Surgical Ulinics. 2.50 p.m.: Operations. X 

Mr. Dunn: Diseases of the Bye. 5 p.m: Clinical Lecture 

Russell. 
Norru-Bast Lonpon Post-Grapvuate CoL.ece (Tottenham Hos 
pital, N 930 a™M.: Clinique:—Surgical Out-patient (Mr. H 
vans). 2.30 p.m: Cliniques: Medical Out-patient (Dr. Whiphan 
Throat, Nose, and Bar (Mr. Carson); X Ray Demonstration (Dr 
Pirie). 

Lonpon ScHooL oF Gameees. Mepictxe (Dreadnought Hospita 

Greenwich).—2.40 p.m.: Operations. 2.30 p.m.: Sir D. Duckwort! 

Medicine. 3.15 p.m. oer. . Turner: Surgery. 4 p.m.;: Dr. StClair 

Thomson : Diseases of the Throat, Nose, and Ear. Out-patient 

Demonstrations:—10 a.m.: Surgical and Medical. 12 noon: Bar 

and Throat. 


TUESDAY (12th).—Mepicat Grapvartes’ CoLLece 
(22, Chenies-street, C.).—4 Pm: Dr : 
(Medical.) 5.15 p.m.: Lecture:—Dr. Robert Jones 
Epilepsy to Insanity. 

Post- mpenvace CoLtLeer (West London Hospital, Hammersmit! 
road, W.).—10 a.m.: Dr. Moullin: Gynecological Operations. 2 P.™ 
Medical and Surgical Clinics. Dr. Ball: Diseases of the Throat 
Nose, and Bar. 2.30 p.m.: Operations. X Rays Dr. Abrahar 
Diseases of the Skin. 65 p.m.: Lecture:—Dr. Low: Bilhar 
Disease. 

Nortru-Bast Lonpon Post-GrapvuaTe 
pital, N 10 3 a.m.: Clinique :—Medical Out-patient 
230 p.m : Surgical Operations (Mr. Carson); Cliniques: Gyn« 
gical Out-patient (Dr. Giles), Surgical Out-patient (Mr. Kein 
4.30 p.m.: Leeture- Demonstration :—Mr. A. de Prenderyille 
Admiuistration of Anesthetics 

Lonpon ScHoot or CiinicaL Mepictne (Dreadnought Hos; 
Greenwich). —2.30 p.m.: Operations. 2.30 p.m.: Dr. K. T. Hews 
Medicine. 3.15 p.w.: Mr. Carless: Surgery. 4 p.m.;: Mr. M. Mor 
Diseases of the Skin Out- patient Demonstrations :—10 4 
Surgical and Medical. 12 noon: Skin. 3.15 p.m.: Special Lect ure 
Mr. M. Morris: Kezema 

Nationat HosprTat FOR THE 
square, Bloomsbury, W.C.). 
Ormerod : Hysteria. - 

Cuarine Cross Hosprrat.—4 pP.™.: 
(Surgical). (Post-Graduate Course.) 


AND POLYCLINIC 
Bwart: Clinique 
The Relat 


CoL_tees (Tottenham H 
Dr. A 
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3.30 P.M Clinical 
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cuinic (22, Chenies-street, -).—4 Pm: Mr. H. 
Clinique Gurgicst) 6.15 Pp.M.: Lecture:—Dr. G. 8. Savage : 
(nsoundness of Mind not always Insanity: 
post-GRaDUATE CoLLees (West London Hospital, Hammersmith- 
road, W.).—10 a.m: Dr, Ball: Diseases of the Throat, Nose, and 
Bar. Dr. Saunders: of Children. 2 p.m.: Medical and 
Surgical Clinics. 2.30 p.m,; Operations. X Rays. Dr. Robinson 
Diseases of Women. 5 P.m.: Dr. Beddard : Practical Medicine. 
Sours ae Lorpow Post-GrapuaTE COLLEGE (Tottenham Hos- 
" 230 p.m.: Cliniques :—Dermatological (Dr. Meachen), 
eel (Mr. Brooks), Medical Out, patient (Dr. Whip- 





Oph 
bam 


Loxpon SCHOOL _OF hg Operations, 230 Pas De Hospital, 


Greenwich).—2.30 p.m.: Dr. R. Wells: 
Medicine. 3.30 P. ms Out-patient 
Demonstrations :—10 a. 9 Su eal and st Medion. 1 a.M.;: Eye. 


CexrraL Lonpon THRoaT AaND Kar Hosprrat (Gray's Inn-road, 
W.C.).—5 P.m.: Demonstration :—Dr. J. Atkinson: External Bar. 
UNIVERSITY Cottece Hospitat (Gower-street, W.C.).—3 P.M.: 
Clinical Lecture:—Dr. Blacker: Heart Disease Complicating 

Pregnancy and Labour. 

MHURSDAY (14th).—Mxpicat GrapuaTes’ COLLEGE aND PoLYCLINIC 
2, Chenies-street, .C.).—4 P.M: Mr. Hutchinson: Clinique. 
Surgical.) 6.15 p.m.: Lecture:—Mr. M. Morris: The Treatment of 
some Common Skin Affections. 

Post-GrapuaTE CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—2 P.M.; Medical and a ye 2.30 p.M.: Opera- 
tions. X Rays. Mr. Dunn: of the Bye. 5 P.M: 
Lecture:—Mr. Keetley: Malunited Fractures and Unreduced Dis- 

locations of the Blbow. 

Nonru-Bast Lonpow Post-Grapvate CoLLeGe (Tottenham Hos- 
pital, N.).—230 pM.: Gynecological Operations (Dr. Giles). 
Cliniques :—Medical (Dr. Whiting), Surgical Uut-patient (Mr. 
Carson). 3 p.M.: Clinique:—Medical In-patient (Dr. Chappel). 
430 p.m.: Lecture:—Dr. Whiting: Acroparesthesia (with cases) 

Loxpoy Scmoot or CLINICAL Mepicive (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations. 2.30 P.m.: G. Rankin 
Medicine. 3.15 p.m.: Sir Bennett: Surgery. 4 P.m.: Dr. H. 
Cooper: Radiography. Out patient Demonstrations:—10 .M. 
Surgical and Medical. 12noon: Har and Throat. 

Sr. Jomy’s Hosprtat ror Diseases or THE SKIN (Leicester-square, 
W.C.).—6 P.M.: Chesterfield Lecture:—Dr. M. Dockrell: The Rela 
tion between Cicatrix, Keloid, Scleroderma, and the Treatment of 
each. 

Cuarntve Cross Hosprrat.—4 p.m.: Dr. Mercier: Demonstration 
(Mental). (Post-Graduate Course.) 

HospitaL FoR Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.m.: 

ure:—Mr. James : Some Points of Importance in the Treatment 
of Dental Conditions in Children. 


SocteTy oF ARTs (John- xe, Adelphi, W.C.)—4.X% p.m.: Sir 
Frederic 8. P. Lely, K.C.1.B.,C.8.1.: Lhe Practical Side of Famine 
in India. 


FRIDAY (15th).—Mepicat Grapvartes’ CoLLeGe snp PoLycLinic 
(22, Chenies-street, W.C.).—4 p.m.: Mr. Lawson: Clinique. 
(Bye.) 

Post-GRaDUATE Cotiteer (West London Hospital, Hammersmith- 
road, W.).—10 a.m.: Dr. Moullin : es Om Operations. 2 P.m.: 
Medical and § Clinics. Dr. of the Throat, 
Nose, and Bar. 2.30 P.m.: ms. X Rays. Dr. Abraham: 
Diseases of the Skin. 5 P.m.: ure :—Mr. R. Lloyd: Anesthetics. 

Norru-Bast Lonpon Post-GrapvuaTe CoLitEeGe (Tottenham Hos- 
— N.).—9.30 a.m.: Clinique:—Surgical Out-patient (Mr. H. 

vans). 2.30 p.m.: Surgical Operations (Mr. Edmunds). Cliniques :— 
Medical Out-patient (Dr. Auld), Ophthalmological (Mr. Brooks). 
3 p.u.: Clinique :—Medical In-patient (Dr. Leslie). 

Loxpon Scoot or CLINICAL EDICINE (Dreadnought Fy, 
Greenwich).—2.30 P.M.: jons. 230 p.m.: Dr. R. 

Medicine. 3.15 p.m.: Mr. McGavin: S . Out-patient Demon- 
strations ;—10 a.m.: Surgical and Medi noon: Skin. 

National HosPrraL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, apenere, W.C.).—3.30 p.m.: Clinical Lecture :—Mr. 

Ballance : Surgery of the Nervous System. 
a te | ge Cotiteer (West London Hos- 
th-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
aa . ie on and Bar. 2 P.m.: Medical and Surgical Clinics. 

230 p.m.: Operations. X Rays. 

Loxpon ScHOOL oF CLINICAL MEDICINE (Dreadnought ~~ ye 
Greenwich. )—2.30 P.m.: O tions. Out-patient Demonstra‘ 

10 a.M.: Surgical and Medical. ll a.m.: Bye. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 

a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct te 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENT! 
FICATION, 

Letters, whether intended for insertion or for private informa 





ESDAY (138th).—Mepicat Grapuates’ CoLLEGE aNnD Poty- 
L. Barnard: 


We cannot prescribe or recommend practitioners. 
Local papers containing 
marked 
ene of THe LANCET should be addressed 
cml caluidiocctue itt not used, 
MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 


THe Lancet of Jan. 5th, 1907. 





VOLUMES AND CASES. 


ready. 
extra. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


by remittance. 





TO SUBSCRIBERS. 


THE LANCET Offices. 
THE Lancet Offices, will insure regularity in the despatch 


of Agents are able to effect. 
The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THe UniITeD Kivnepom. To THE COLONIES AND ABROAD, 
One Year .. «. «£112 6 One Year ... «. «£114 8 
Six Months... .. «. 016 3 Six Months... .. «. 017 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 


pa ble in advance. Cheques and Post Office Orders (crossed 

mdon and Westminster Bank, Westminster Branch”’) 
should be made payable to the Manager, Mr. CHARLES GOoD, 
THE LANCET Othioes, 423, Strand, London, W.O. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaNcET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight fore: 
issues; and Agents are authorised to collect, an y 
do so ‘collect, from the Proprietors the cost of such extra 


postage. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80a.m. by Sleward’s Instrwments. ) 
Tue Laycet Office, Feb. 7th, 1907 




















Barometer, Direc- Solar 
ia mum Min. Wet 
Date. cay of “. Temp. Temp. Bulb bulb Bement. 
and v | | 
Feb. 1 | 30330 N. ° 59 38 32 32 | 33 Fine 
» 2; 3520 E. eso 45 37 31 2 Cloudy 
o 30 340 | N.E. - 38 3M 31 31 Overcast 
o 4{| 30190 |N.B.. ... 38 36 31 | 32 | 3 | Overcast 
0 39 320 | N.B. 004, 42 3 34 36 % Overcast 
eo © 30 272 KE. 001 72 41 35 3% | Cloudy 
7 29 940 8. eee 67 37 31 3 | 32 Fine 








During the week marked copies of the following newspapers 
have been received:—The Northern Scot and Moray and Nairn 





tion, must be authenticated by the names and addresses oj 
their writers—not necessarily for publication. 


Express, Western Morning News, Yorkshire Post, Standard, Daily 
Chronicle, Morning Leader, Daily News, Daily Telegraph, Manchester 
City News, Derbyshire Courter, Westmineter Gazette, Wimbledon 
Boro’ News, Oldham Chronicle, Farm and Home, &c. 


reports or news TT rtiay 
and addressed ‘* To the Sub- 


Letters relating to the publication, sale and ising de- 
o the 


THE Index and Title-page to Vol. II. of 1906, which was 
completed with the issue of Dec. 29:h, were given in 


VoLumeEs for the second half of the year 1906 are now 
Bound in cloth, gilt lettered, price 18s., carriage 


Cases for binding the half year’s numbers are also ready. 
To be obtained on application to the Manager, accompanied 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCBT 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 


Subscribers, by sending their subscriptions direct to 
of their Journals and an earlier delivery than the majority 


Subscriptions (which may commence at any time) are 




































































[Fer 


Westmins: 


ACKNOWLEDGMENTS OF LETTERS, ETOC., RECEIVED. 


Mr. J. Williams, Bradford; 
— erhampton General Hos: 

of; W. W. D.; 
Waleall and District Hos tal, 


Secretary of; Dr. T. ©. Wood, 
| roe r. H. V. Wenham, 


406 Tse Lancet,] 








Lond.; 


Communications, Letters, &c., have been 
received from— 


A—Mr. J. A. Angus. Lond; | and Co., Lond; Dr. ©. F. 
Dr. Albers -Schinberg. Hamburg; | Knight, Portobello. 
Dr. Bertram Abrahams. Lond.; | Mr. H. K_ Lewis, Lond; 
Dr. H. B. Armstrong. Newcastle- Mr. H Lacey. Torquay; Messrs. 
on-Tyne;: Mr. B. Archer-Brown, Longmans, Green. and Co., 
Edinburgh | md.; Leslie, Ltd, Lond. 
| 


Mr. H. C. Wilkins 
West End Hospi 
Secretary jof. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. G. A. Allen, Glasgow ; | J,—Dr. W. Jamison, 
Messrs. Allen and Hanburys, Dr. W. W. 
Lond.; Apollinaris Co., Lond.; 
Messrs. Ated and Aked, Lond.; 
A. L.; Aberystwyth Co: ration. 
Accountant of; Aym Patent |K.—Dr. W. Kirkpatr 
Steriliser Co., Ipswich; A. T., bridge; Mr. 8S. Ke 

; A. a. Kent and Canterbur 
. 8S. Byrne, Gateforth ; CE 


. Bishop, Zeerust; 
Birmingham and Midland Bar 
and Throat Hospital, Secretary 
of; Mesars. Blakiston’s Son and 
Co., Philadelphia; Barnwood 
House H tal Gloucester, 
Medical Superintendent of; 
Bishopstone House, Bedford, 
Medical Superintendent of; 
Sir William Broadbent, Lond.; 
Mr. B. Blatchley, Lond.; Mr. A. 
Banks, Lewes. 

C.—Mr. M Cheale, Bournemouth; 
Mr. A. T. Cobbold, Bury St. 
Edmund's ; Messrs. Samson 
Clark and Co., Lond.; Chelten- 
ham, Borough of, Accountant 
to; Dr. L. Crossley, Arnside; 
Messrs. Carters, Lond.; Messrs. 
Chandler, Ingram, and Bell, 
Toronto; Courier of Medicine, 
St. Louis, U.S.A., Manager of ; 
Messrs. T. Cook and Son, Cal 
eutta; Dr. T Colvin, Glasgow; 
Mr. A. B. Charlesworth, Bos 
combe 

D.—Mr. T. Dixon, Lond.; Dublin 
Medical School, Registrar of; 
Devonshire Library, Buxton; 
Dalrymple Home, Rickmans- 


B.—Mr. J. W. Benson, Lond; Messrs. pe and Nightingale, 
Dr. B. Cresswell Baber, tenes Liv Land and Sea Adver- 
Mr. A. Bisson. tising. Led. Lond. 

Bayer Co., B P. . Martindale, Lond.; 
Mr. F. Brockhaus, Lond.; Miss w. Maxwell, San 
©. Browne, Rome; Black and Mr. J. Murray, Lond.; 
White Publishing Co., Lond.; Supply Association, 
Sir Lauder Brunton, Lond.; Messrs. Mackie and Oo., 
Sir William H Bennett, Lond.; Mr. G. Martinon, 
Dr. A E Burroughs, Birkdale; 
British Constitutional Associa- 
tion, Lond., Hon. Secretary of ; 
Dr. Noel Bardswell, Midhurst ; 
Mr. Charles Baker, Lond.; Judge 
W. L. Bennett, New Haven, 
U.S.A.; Barrow News and Mail, 
Manager of: Mr. A. Banks, 
Lewes; Mr.S H. Benson, L nd.; 
Bristol Royal Infirmary, Secre 
tary of; Mr Basil Birch, 


0 

Sand Colonel f 

7 nydd ; 
Remo; Dr - 
Medical 
Lond ; 
Warrington ; 
Lond.; Mr. W. EK. Miles, Lond.; 
Colonel W. A. May, Salisbury; 
Manchester Medical Agency, 
Secretary of; Mr. G. M. McKie 
Lond.; ~ Medical Society 
London, Hon jes of; 
Dr. Albert 8. Morton, Lond.; Mr. 
David Christie Murray, Lond.; 
Dr. J. F. D. Macara, Durness. 

Dr. G. P. Norman, Lond.; 
North Staffordshire Infirmary, 
Lond.; Booth Steamship Co.,| Stoke-on-Trent; Mr. H. Needes, 

Liverpool; Messrs Burgoyne, Lond.; Mr. J. Cc. Needes, Lond. 

Burbidges, and Oo., Lond; | P.—Dr. Robert Purves, Lincoln ; 

Mr. C. Boulangé, Paris. -, ——, “ues 
C.—Mr. J. Cvombs. Bridgwater ; y ertitine CR aes Seats 

Captain Charles, 1.M.S., Lahore; Avertising Offices, Lond. 

Mr. J. Jackson Clarke, Lond.; | B.- Dr. James A. Rigby, Preston; 

Mr. J. A. Cooke, Liverpool; | Captain Leonard Rogers 1.M.S., 

Mr. J. .@. Craigie, Rousay; Plymouth; Mr. B Riedel, Berlin; 

Major R Cuffe, Lond; Dr. | Reo Motors, Lond., of ; 

G. A. Crace-Calvert, Ruthin; Mrs. Richards, Bangor; Messrs. 

Carnarvonshire Infirmary, Ban Reitmeyer and Co., Lond.; 

gor, Secretary of; Mr. F. W. Rochdale Infirmary, ‘Secretary 

Clarke, Chariton cum Hardy ; of; Royal Devon and Exeter 

Mrs, Chapman, Lond; Mr. Hospital, Secretary of; Mr. R. 

J. B Chapman, Clacton-on Sea; Robertson, Glasgow; Dr. W. H 

Charity Organisation Society. Ransom, Nottingham ; Mr. L. B. 

- Rawling, Lond. 


Lond., retary of; Mr. Arthur | 
Clarke, Morley; Dr. ©, C Choyce, | 8.—Mr. J. B. R. Stephens. Lond.; 


N. 
Dr. G. Metcalfe, Skeim. > 


Surgeon A. B. Mar 
Portland; Manchester 
tion, Accountant to 
G. RB. 


Dr 
Mendip Hills Sanatorium 
Medical Superintendent 
Mr. R. Mosse, Berlin: M 
Mr. A. L. Martin, New 
Matron, West Hampstea 
0.—Ontario Publishing ( 
Serene, Manager of 
P.—Mr. Y. J. Pentiand, Bdinburgh 
Dr “iL. Porter, Sutton-in-As 
field ; Pudukkottai, India, Chie 
Medical and Sanitary Officer o! 
Q—Queen's College, Cork, Bursar 


of. 
B.—Dr. A. Roche, Dublin ; Messrs 





.M 


B.—Mr 


G.—Mr. F 


Lond.; Dr. C. J. Cullingworth, 


Lond. 
Lond.; 
Den 


.-Dr. C. W 
Denbighshire 
bigh, Secretary of ; 
Dixon, Lond. 

R. ©. Elmslie, Lond.; 


University Club, 


Daniels, 
Infirmary, 


—w- 
fond., Hon. 
F. B. Turie Bvans, 
F.—Dr. H. Svydnev Forsdike, 
Cardiff; Friewell (1906), Lond., 
Secretary of; Fine Art Society, 
Lond; Mr. Gustav Fischer, Jena. 
H Godsell, Lond.; 
Mesers. F. H. and F. J. Green, 
Lond.; Dr. W. Gordon, Bxeter ; 
Mr. J. Gwd, Knightwick; Sir 
W. R. Gowers, Lona. 

— ee Thomas Hayes, Rathkeale ; 

T. B 


Lond. 


. learder, Ilkley, 
ire Hime, Bradford; Or. J 
Hay, Liverpool; Mr. R. R. 
Harper, Lond.; Dr. Jobn Haddon, 
Denholm. 
L—Mesers. Ingram and Roy'e, 
Lond; India Office, Lond., 
General Military Secretary of 
J.—Dr. Robert Jones, Claybury; 
Mrs. Walter Johnson, North 
allerton 
&.—Messrs. J 
Lond.; Messrs. 


Keele and Co., 
A. Knight 


Mr. H. W. | 


of; Miss | 


T. 


Uv. 
W.—Mr. 


Mr. Priestley Smith Birming- 
ham; Dr. BE. I Spriggs, Lona.; 
Seltzogene Patent Charges Co. 
St. Helens, Manager of ; Messrs. 
F. Stearns and Oo., Detroit, 
U.S.A.; Mr M. Smith, Alnwick ; 
Messrs. G Street and Oo., Lond.; 
Messrs. Smith, . and Co. 
Lond.; Sanitas Co., Lond.; Star 
Engineering Co, 'Wolverhamp 
ton; Mr. G. H Stuart, Lond.; 
Seamen's Hospital, Lond., 
of ; iw Sewill, Redhill ; 
Mr. R. B. Sargeant, Lond.; 
St. Vincent Association, Lond.; 
Dr. G. A. Stephens, Swansea; 
Scholastic, Clerical, &c , Associa- 
tion, Lond.; Messrs. Schimmel 
and Co., Lond.; Sussex County 
Hospital Brighton Secretary of ; 
Miss Stephens, Pontyclun. 
~Dr. Atwood Thorne, Lond.; 
_. os Thompson, Devonport ; 


University of Liverpool, 8- 
trar of; Mr. C. Urban Lena 
F. A. Watkins, Lond.; 
Dr. G. B. Wood, Sandown; Mr. 
Stephen P. Willis, Langland Bay; 
Dr. 8. A. K. Wilson. Lond; 
Messrs. Willows, Francis, Butler, 
and Thompson, Lond; Messrs. 
Wm. Wood and Co., New York ; 
Dr. W. H. O. Woods, Tring ; 


“Mr. 


a.- 
Lond. 


g.— Mr. 


L- 


worth, Medical Superintendent 
of; Durham County Council, 
Durham, Treasurer ot; Mr. W. 
Dawson, Lona; Ww. T. 
Dougal, Pittenween. 

—~Mr. F. G. Ernst, Lond.; B. J.; 
Miss Evans, Sidcup; E B. C.; 
Mr. 8. K. Engineer, Portobello ; 
B. A. East Riding County 
Council, Beverley Clerk of. 

G. C. H. Fulton, Eston; 
H. McG. Forbes, 
Flower House, Catford, Medicai 
Su ntendent of 


be ary of; Dr. 
J. A. K. Griffiths, Knighton; 
Mies I.M Guillaume, Shapinsay ; 
Grove House, Church Stretton, 
Medical Superintendent of; 
General Medica! Council, Lond., 
Registrar of; Miss Goffe, Lond.; 
Mr. J. Greenway, Southport ; 
Guernsey, States Office of, 
Medical Supervisor of. 

Hartley, Tsomo, 
Cape Colony; Messrs. D. C 
Heath and Oo., Boston; Dr. 
Horton-Smith- Hartley, Lond.; ; 
aa Hooper and Co. 

H. J. Hawkins, Ric iesend 5 
| Haar and Steinert, Paris; 
HP. and 3. 

Lieutenant - Colonel D. L. 
Irvine, R.A.M.C., Farnham. 


Turriff; | 


Steam Navigation Co., | 


Robinson and Sons, Chest ertvel: 
Mr. T. O. Russell, Acklington: 
Roya! Victoria Hospital. Boor: 
mouth, of; Mr.C.a 
R de, Brussels 


St. Andrew's Hospital, 
ampton; St George's Hospita 
Medical School, Lond.; 8. H. M; 
Scientific Press. Lond; Dr 
A. King Stevenson, Ba!lyclare; 
Mr. P Smith, Tredegar, 5 D.§ 
St. Mary's Hospitals, Manchester 
of; 5, Selhurst ; She 
field University, Registrar 
Southern Medical Ageucy, Hove 
of; Mr. F Sebel, 
6g Society of Medic 
Bucharest, Librarian of. 
tT. —Tunbridge Wells Genera! Hos 
piel.  pmmeied of; T. &. B 


~—Mr. J.C. F. D. Vaughan, A 
burton; Messrs. G. Van Abbott 
and Sons, Lond; Mr. J. T 
Vulliamy, Rugby. 

W. Dr. W. Wright, Glasgow; 
Dr. F. J. Woollacott, Lond 
Rev. A. W. Watron, Churt; 
Mr. J. Ward, Maidstone; Dr 
J. L. Williams, Beckenha 

Wrexham Infirmary, Secretary 
of; W. W D.; Mr. Z. H. Waller 
Chelmsford, 


v. 





EVERY FRIDAY. 


SUBSCRIPTION, 


Por Tae Unsirep Kivepom. 
One Year... 2112 6 
Six Months ... 016 3 
Three Months 082 


THE LANCET. 





POST FREE. 


To THE COLONIES AND ABROAD. 
One Year .. .. «£114 8 
Six Months... ... o17 4 

Months 08s 


PRICE SEVENPENCE, 


ADVERTISING, 


and Situations Vacant 


Seven Lines and under 
Ditto 


£0 
0 
0 


‘ 
6 
466 


Bvery additional Line 0 0 6 


Gubecriptions (which may commence at any time) are payable in 
advance. Quarter Page, £21 10s. Half Page, £2158. An Entire Page, 
An original and novel feature of ‘‘Tae Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
a a reaiy means of finding any notice but is in itself an additional advertisement. 
Tax Lasoxt can be obtained at all Messrs. W. H. Smith and 3on's and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements are also reveived by them and all other Advertising Agents. 


Situations wanted : First 30 words, 2s. 6d.; per additional 8 words, a. 





Agent for the Advertisement Department in France—J, ASTIER, 31, Rue Bapte, Asnieres, Paris. 





